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“YES...1 HAVE SPECIAL REASONS FOR WANTING BUFFERIN” 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 
Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet’ calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of 
aspirin with Di-Alminate (Bristol-Myers’ 
name for the exclusive combination of the 
antacids aluminum glycinate and magnesium 
carbonate). 

1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 


Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN: 1,000’s save money - save see time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


A 
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. —“ Ts Op | THE ALL NEW 
AMERICAN SOO" OBSTETRICAL TABLE 


































Years of research in obstetrical posturing have been combined 
with a completely fresh design approach in developing the 
Amsco “800” table. The result is an obstetrical table so compact, 
$0 maneuverable and so efficient as to be truly revolutionary in 
its advantages for operative as well as perineal route delivery. 
From the narrow, flowing lines of the flexible top to the 
permanent or portable power base .. . the “800” is new. 


Every Feature — 


@ finger-tip controls 

@ retractable foot section 

e retractable 12” delivery shelf 

@ ratchet type legholder sockets 

@ flexible head and foot sections 

@ wide perineal opening for postpartum drainage 








. +. each is new, exclusive and vital to the convenience of the 
+ obstetrician and the welfare of the patient. 

Every hospital and every obstetrician will have a direct interest 
in this dramatically better table. Fully illustrated brochure 
TC-224-R is available without obligation. 


PWG GMA = World’s largest designer and 
manufacturer of Sterilizers, Operating 
Tables, Lights and related 

hospital equipment 
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in respiratory infections 


V-Kor combines in a single tablet: 


V-Cillin K®°— destroys bacterial invaders 
Provides higher blood levels than any other oral penicillin; there are no“‘nonabsorbers.” 


Co-Pyronil ™ __ relieves congestion 


Litty 


Quauity / escancn / regaity 


Therapeutic trio brings rapid relief 


Provides quick and prolonged antihistaminic action plus vasoconstriction. 


A.S.A.® Compound— controls fever and pain 


Provides analgesia and antipyresis. 


V-Kor is valuable in acute respiratory infec- 
tions. It quickly eliminates susceptible or- 
ganisms and controls annoying symptoms. 
Rapid recovery and patient comfort are 
thus well assured. 


Usual adult dosage is 2 tablets every six 
or eight hours. Supplied as attractive green- 
white-yellow tablets. 


V-Cillin K® (penicillin V potassium, Lilly) 
Co-Pyronil™ (pyrrobutamine compound, Lilly) 
A.S.A.© Compound (acetylsalicylic acid and acetophenetidin compound, Lilly) 


ELI LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, U 
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NEW (GLASCO i 


“VCE” 
MICROSCOPE 
SLIDES 


for preparation of Cytological Smears 


PREPARATION OF CYTOLOGICAL SMEARS 
USING THE GLASCO “VCE” SLIDE—In order 
to achieve the utmost diagnostic accuracy and to 
enable one to do cytological cancer screening, hor- 
monal reading and microbiologic classification, three 
smears should be routinely prepared—one each from 
the fornix vaginae, and portio uteri vaginalis and the 
endocervix—from every gynecologic or obstetric pa- 
tient regardless of age and menstrual history. 






+— VAGINAL SMEAR 
+— CERVICAL SMEAR 
Im |4——-ENDOCERVICAL SMEAR 


Sketches to illustrate the preparation of the cytolog- 
ical smears on the Glasco ‘‘VCE”’ slide: (1) an ordin- 
ary wood spatula is used to obtain the specimen 
(without scraping) from the mucosa of the lateral 


New Glasco “VCE” Microscope Slides 
are now available from 
your Surgical Supply Dealer 


ia, 


ics ig . 
<< Famerican® 


wall of the vagina, and then the material is spread 
on the portion of the slide marked ‘‘V”’ adjacent to 
the frosted end; (2) a second wood spatula is used to 
scrape the mucosa of the uterine cervix (especially 
any recognizable abnormal area), and this material 
is spread on the middle section marked ‘‘C’’; (3) a 
cotton-swab applicator (preferably premoistened) is 
inserted into the endocervix and rotated slightly, 
and then the material is spread on the portion of the 
slide marked ‘“‘E”’. 

Wied, G. L.—Amer. J. Clin. Path. 25: 742-750, 1955 
Wied, G. L.—Amer. J. Clin. Path. 28: 233-242, 1957 


LASCO 


HOSPITAL PRODUCTS 


111 North Canal Street + Chicago 6, Illinois 


scope Slide. My surgical supply dealer is. 


Please send me a free sample of the new Glasco VCE Micro- 
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DIACK 


SINCE 1909 


The Little Diack is the 
sign of steam penetra- 
tion to the center of an 
autoclaved bundle of 


dressings. 


There is no substitute 


for perfect routine and a 


carefully trained auto 


clave operator—but un 
les Diacks are used this 


routine may be broken 


one day and infected pa- 


tients ean be the result. 


For 49 years Diacks have 
been the choice of hos- 
pital people who know 
they can achieve proper 
sterilization of dressings 
day in and day out only 
through routine use of 


Diack sterilizer controls. 


SMITH & UNDERWOOD 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 





















CALENDAR 


OF EVENTS TO COME 








FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 


e e o 2 . * e NOVEMBER 


Second Institute on Hospital Administration and for Hospital 
Auxiliaries, conducted by the Association of Western Hos- 


pitals, Princess Kaiulani Hotel, Honolulu, Hawaii ......... 12-14 
Feast of Saint Albert the Great, selected as patron of medical 

ee ERE RES GSEs Aan ne SecuROM S = rol adie Siar 15 
National Association for Mental Health, eighth annual meeting 

and mental health assembly, Hotel Muehlebach, Kansas City, 

DO. ss Sa ae ee ee i cree 18-21 
Feast of Saint Elizabeth of Hungary, patron of nurses and 

NII, I eae oh ete ae ores 19 


o @ wie «6 +o « « BECRRRER 


Feast of St. Frances Xavier Cabrini, selected as patron of hospi- 
I os he a a ee oe ee eee 


22 


“a Me ee eae a ee ee 


Feast of St. Raymund of Pennafort, selected as patron of medical 
ee RE i EG 


23 


) ‘ 4 ¢ * . 4 ‘ FEBRUARY 


Feast of St, Apollonia, patton of dentists... 


I) 


£5) ibieicameisata cae Gbodey Deas ae ee 


Southeastern Hospital Conference, 22nd annual meeting, At- 
lanta Biltmore Hotel, Atlanta, Ga. ...................... 


Carolinas-Virginias Hospital Conference, Hotel Roanoke, Roa- 
NN ON Be NE oe Re eh iad an i aie 1 


Feast of St. Catherine of Siena, selected as patron of nurses and 
IE ioe ree eeeedles Seo sp Aas Sea RE 


e e e 7 e . e e . e MAY 


Association of Western Hospitals Cqnyention, Salt Lake Ciry, 
ROE 5b css RITE olen Oe UE Sue Gas Banas 


Feast of St. Gemma Galgani, patron of hospital pharmacists ... . 


Conference of Catholic Schools of Nursing, 12th annual meet- 
ing, Kiel Auditorium, St. Louis, Mo. .................... OS 


0-31 


e . ° e s o . e om JUNE 


Catholic Hospital Association, 44th annual convention, Kiel 
Pima, Te TI a re ee on Ce eS 
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THE ARISTOCRAT 


“T call the Aristocrat a Jot of x-ray equipment 
for the price,’ says J. W. Heller, Topeka, Kan. 
“T often recommend its economy for both private 
and hospital practice — who can match it? Full 
diagnostic range...15° Trendelenburg table... 
overhead tube hanger... automatic spot-film 
device ... sealed spot-film phototimer. Aristocrat 
has the features radiologists need! They like the 
full-size table too...aren’t forced to shove 
patients into freak positions. Of course, they 
also appreciate the backing of traditional General 


Electric cooperation when they need to call on us.” 





THE PATRICIAN 


“The Patrician’s low cost comes as a big sur- 


prise to many radiologists,” says T. B. Moore, 
EI Paso, Texas. “... Makes it easy for me to fit 
a new G-E unit into the most modest budget. 
And here’s a natural where hospitals want to 
increase patient-handling capacity. Just as low- 
cost autos encouraged two-car families, the Patri- 
cian makes it really practical to add an extra 
x-ray unit. Look at what it offers — full-size 
table . . . independent tube stand . . . rotating 
anode tube . . . fluoroscopic screen or spot-film 
unit. With 200-ma power, it can be purchased 
at a price that makes it foolish to settle for less!” 


Progress ls Our Most Important Product 


GENERAL @ ELECTRIC 
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HUNTINGTON 


Formula *126 


PROFESSIONAL DEODORANT 


Already in use in many hospitals and 
nursing homes. Quickly counteracts 
odors from disease, smoking, cooking 
and many other causes. Just pull the 
wick out for continuous action. And 
a drop applied directly to a contaminat- 
ed area overcomes concentrated odors 
such as that of vomit and putrefaction. 





See the Man Behind | 
the Drum... your 
Huntington represent- | 
ative for details. Write | 
for his name now. | 





| 
| 


HUNTINGTON @@ LABORATORIES | 


INCORPORATED 
Huntington, Indiana + Philadelphia 35 » Toronto 2 | 






10 


5- 7 
10-14 
18-20 


12-14 
19-23 


10-12 
16-20 
18-20 
24-26 





Call Board 




































NOVEMBER 


Conference for Higher Superiors San Francisco, Calif. 
Program for X-ray Technicians—Comtinuing Education St. Louis, Mo. 
Institute on Medico-Moral Problems St. Louis, Mo. 








1959—JANUARY—1959 


Institute on Nursing Service 
Program for Hospital Administrators on 
Management Techniques—Continuing Education 


New Orleans, La. 





St. Louis, Mo. 


FEBRUARY 


Institute on Financial Management 
Program for Registered Dietitians—C ontinuing Education 

Institute on Nursing Service Wichita, Kans. 
Institute on Nursing Service Sioux Falls, $.D. 


St. Louis, Mo. 











MARCH 


Program for Hospital Purchasing Agents— 
Continuing Education 
Institute on Financial Management 
Program in Physical Medicine and Rehabilitation— 
Continuing Education 





Albany, N.Y. 
Baltimore, Md. 








St. Louis, Mo. 


APRIL 


aie’ Elizabeth, N.J. 
ite: Syracuse, N.Y. 
Hartford, Conn. 





Institute on Nursing Service 
Institute on Nursing Service 
Institute on Nursing Service 
Program for Hospital Engineers— 

Continuing Education 








_. Cleveland, Ohio 





MAY 
Program for Laundry Managers—Continuing Education... Chicago, Ill. 


JUNE 


Financial Management—Basic Accounting —.......... St. Louis, Mo. 
Introduction to Hospital Administration AREENGR EMA Oar St. Louis, Mo. 


JULY 


Financial Management—Hospital Accounting 
Nursing Service Administration Program— 
Continuing Education ..... 


Ral St. Louis, Mo. 


Seattle, Wash. 








(Information on all C.H.A. meetings may be obtained from Mr. John 


James, 1438 South Grand Blvd., St. Louis 4, Missouri) 





HOSPITAL PROGRESS 

























































































@ NO-LEAK GLASS TIPS MES Ee 
Ne. a Type fore IV. uar, 








-— a a > 








—- "= 2 =~ 

































































Vi M CLEAR BARREL INTERCHANGEABLE SYRINGES and LAMINEX* NEEDLES —THE ONLY 
BRAND THAT GIVES YOU. ALL 4 KEY PERFORMANCE AND ‘ECONOMY FEATURES! ‘ 
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THIS MONTH WITH CHA. 











Father Danis Heads 
C.H.A. of Canada 


The administrative board of the 
Canadian Catholic Conference has ap- 
pointed the Rev. A. Lorenzo Danis, 
O.M.1., as executive director of the 
Catholic Hospital Association of Can- 
ada. Father Danis succeeds Rev. Henri 
Legare, O.M.1., now rector of Ottawa 
University, who resigned from the hos- 
pital post in January, 1957. Since that 
time the Rev. Francis J. Smyth has 
been acting executive director of the 
association. 

Father Denis, a native of Cornwall, 
Ontario, has been with Ottawa Uni- 
versity since 1931, a year after his 
ordination. He was named in 1945 
to organize the University's faculty of 
medicine and was its regent and pro- 
fessor of medical ethics until 1951 and 
has been professor of medical ethics at 
the University’s school of nursing since 
that time. Since April, 1957, he has 
also been associated with the univer- 
sity’s law faculty, as organizer and 
regent of the common law section and 
lecturer in jurisprudence. 

In 1939, Father Danis organized the 
University of Ottawa Contingent of 
Canadian Officers Training Corps and 
was chaplain from 1940 to 1946, with 
rank of Captain. 

He holds advanced degrees in phil- 
Osophy, canon law and theology. He 
is a graduate of the University of Ot- 


tawa, the University of Toronto col- 


12 


lege of education and attended Har- 
vard University and the University of 
Michigan. 

Father Danis has given many lec- 
tures in Canada and-the U.S.; in 1941 
he represented the University of Ot- 
tawa at the International Congress of 
Pax Romana in Bogota, Colombia; 
cook part in various seminars for In- 
teramerican Relations at Miami, Fla., 
Mexico City and Havana, Cuba. He 
directed the University of Ottawa's 
Students’ Tours of 11 European coun- 
tries in 1956. 

He has contributed to many Cana- 
dian journals and newspapers. 


by M. R. KNEIFL 


and materials and thereby continue to 
improve their Christ-like service to 
patients and doctors. 

The states of Kansas, Colorado, 
Montana, California, New Mexico and 
Wyoming were represented and topics 
discussed included Principles of Bac- 
teriology and Sterilization, Supervisory 
principles, Operating Room Manage- 
ment, and Medico-Moral Problems in 
an operating room. 

In describing herself and her work 
to the group, Miss Ginsberg used the 
adjectives “down-to-earth” and “prac- 
tical.” Her program of technical 
competence carried out these ideas 


STANDARDIZATION OF O.R. policies and procedures was the object of a workshop con- 
ducted by the Sisters of Charity of Leavenworth at the Motherhouse, Xavier, Kans. 


Leavenworth Sisters 
Approach 100-Year Mark 


As the Sisters of Charity of Leaven- 
worth approach the 100-year mark in 
nursing, activities center in mainte- 
nance of high quality patient care. 
Miss Frances Ginsberg, R.N., interna- 
tionally known consultant in aseptic 


against a background of humor, en- 
thusiasm and originality which made 
group participation thoroughly enjoy- 
able. She emphasized to the supervis- 
ors that “working with and through 
people is your means of achieving qual- 
ity in a department, and since your 
basic philosophy is concerned with the 
growth of other human beings, you 


technique is pictured in this columm ,mwust accept your responsibility as 


with some of the 17 out-of-state mem- 
bers of Order’s Operating Room Su- 
pervisors. The Sisters, under the direc- 
tion and guidance of Miss Ginsberg, 
conducted a workshop at their Mother 
House in Xavier, Kans., Sept. 1-5. The 
objective of the meetings was to stand- 
ardize as much as possible, operating 
room procedures and policies through- 
out the community in order to effect 
more efficient utilization of personnel 


teachers and nurses to share your skills, 
ideas, and attitudes in a provocative 
manner.” 

Other points of emphasis included: 
“The good teacher leads you to the 
threshold of your own mind”. . . “As 
a teacher you have a responsibility to 
communicate to people in a language 
they understand; otherwise you are 
not teaching”. . .“When you delegate 

(Continued on page 16) 
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for example... 


IN CARDIAC CONDITIONS 


ATARAX is anti-arrhythmic. In addition to producing tran- 
quilization, ATARAX “restored and then maintained normal 
sinus rhythm” in 30 patients with cardiac arrhythmias. All 
had been refractory to standard measures.! 


IN ALLERGIC REACTIONS 


IN GASTRIC 


ATARAX 


ATARAX is antihistaminic, antiserotonin. Tranquilizers 
usually have an equivocal effect on allergic disease; ATARAX 
appears to be the exception.? Feinberg reports “striking re- 
sults” in 15 out of 17 patients with chronic urticaria that can- 
not be attributed to calming action alone.? To date, over 649 
cases of allergic dermatoses have responded favorably to 
ATARAX. 4 


DISTURBANCES 


ATARAX is antisecretory,® antispasmodic,® and antiten- 
sive. Both emotional and physical aspects of gastric disorders 
are controlled by ATARAX. Treatment of peptic ulcer, epigas- 


tralgia, aerophagia with painful eructations, and colic of spas- - 


tic origin, has yielded promising results.5- 
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a job, delegate the authority that goes 
along with it”. . .“enthusiasm, like 
measles, is contagious. Spread it 
around in your department”. . .“A 
learning experience does not have to 


be painful.” 


New Jersey Conference 
Holds One-Day Meeting 


The second one day institute for the 
New Jersey Conference of Catholic 
Hospitals was held at the Essex House 
in Newark, Sept. 18, 1958. The Med- 
ico-Moral institute was conducted by 
Rev. John J. Lynch, S.J., professor of 
moral and pastoral theology at Weston 
College, Weston, Mass. The institute 
was Opened by the Rt. Rev. Msgr. 
Thomas J. Conroy, Director of hospi- 
tals in the Archdiocese of Newark. Sis- 
ter Mary Evelyn of Holy Name Hos- 
pital, Teaneck, was chairman of this 
institute. 

More than 300 priests, religious, 
physicians, nurses and lay people were 
in attendance. Medical personnel from 
other non-sectarian institutes were also 
invited to attend the conference. 

Father Lynch covered such topics as 
consultations, the prolongation of life, 
relief of pain, and disposal of fetus and 
amputated members. A question pe- 
riod was conducted through the after- 
noon session and Father Lynch an- 
swered the questions which were pre- 
sented. 

The Rt. Rev. Msgr. John J. Shanley, 
director of hospitals in the Diocese of 
Paterson, is Chairman of the executive 
board for the New Jersey Conference 
of Catholic Hospitals and Sister Cath- 
erine Ellen, administrator of St. Fran- 
cis Hospital in Trenton, is president of 
the Conference. 


Santa Fe Hosts 
Two Meetings 


Two hospital groups held sessions 
at St. Vincent Hospital, Santa Fe, New 
Mexico, September 12-13. The New 
Mexico Association of Medical Rec- 
ord Librarians opened their sessions on 
Friday afternoon. Seventeen delegates 
were pfesent, representing their hos- 
pitals from all over the state. The af- 
ternoon meeting began with a report 


(Concluded on page 22) 


MEDICO-MORAL INSTITUTE at Newark was sponsored by New Jersey C.H.A. Conference 
Sept. 18. Shown above (I. to r.) are: Msgr. Thomas J. Conroy, Archdiocese of Newark; Rev. 
John J. Lynch, $.J., Weston, Mass., who conducted the Institute; Sr. Catherine Ellen, 0.S.F., 
Trenton, pres.; Sr. Mary James, O.S.F., Newark, sec.-treas.; Msgr. F. M. J. Thornton, Sea 
Girt, C.H.A. past-president, and Msgr. John J. Shanley, Diocese of Paterson. 


SISTER TERESA, O.S.F., chief pharmacist at St. Anthony Hospital, Oklahoma City, Oklc., 
received a plaque recognizing her outstanding service to Pharmacy. Members of Oklahoma 
U. Alumni presenting the plaque are: (I. to r.) Mrs. Leon Conley, Dr. Ralph Bienfang, H. 
Leon Conley and Dr. Blanche Sommers. 


SISTER STUDENTS shown above represent the largest group of young Sisters of St. Francis 
attending schools in Chicago. All are enrolled in the basic collegiate course in nursing at 
Loyola University except one, who is working for her Master's Degree at Mundelien College. 
They are staying at St. Francis Hospital Convent. 
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hospitals, handwashing is “... possibly the most important single 


control measure.”* Just soap-and-water cleansing “...does not go 
22 


T: REDUCE the spread of staphylococci and other organisms in 


far enough because it cannot be relied upon to kill the snighepianiee: 
But “when pHisoHex is used by nurses for handwashing, it is not pos- 
sible to recover Staphylococcus pyogenes from their hands.”* In addition, 
bacterial resistance to hexachlorophene does not develop.‘ 


At the National Institutes of Health, the incidence of hospital 
cross infection was practically eliminated when a/J hospital personnel 
washed with pHisoHex before and after caring for any patient.’ Routine 
use of pHisoHex for bathing infants as well as for routine handwashing 
by hospital nurses has helped prevent staphylococcal epidemics among 
newborn infants.°" 


Why is pHisollex so often preferred? “The preparation appears 
to kill bacteria quickly, inhibits their growth, renders the skin’s surface 
virtually sterile in many cases, forms an antibacterial film which kills 
fresh bacteria in the event of subsequent contamination after its use, 
saves time. .. . It is nonirritating, and it is hypoallergic.”* 
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by Sister Alice Regina on the Profes- 
sional Activity Studies Institute which 
she attended during the Catholic Hos- 
pital Association Convention in At- 
lantic City in June. The PAS, as it is 
called, provides a complete statistical 
reporting service for hospitals which 
is of great service to hospitals and phy- 
sicians and provides a medium for 
comparative evaluation in research and 
patient care. A business meeting fol- 
lowed. Miss Hetty Silverman was 
elected delegate to the annual conven- 
tion of the American Association of 


Medical Record Librarians to be held 
in Boston in October. 

The New Mexico Conference of 
Catholic Hospitals opened its meet- 
ing in a joint session Friday evening 
with the medical record librarians. 
Eleven hospitals in the New Mexico 
Conference were represented by 25 
members. The program consisted of a 
panel discussion on independent adop- 
tions. The scope of the panel included 
adoption practices in New Mexico, 
legislation and how the hospital is 
concerned. 


Members of the panel were: Miss 
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THE DEDICATED 


A DRAMATIC FILM produced by 
the Catholic Hospital Associa- 
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sound and color this 28-minute 
movie presents the history, 
background, philosophy and 
work of Catholic hospitals. 

Add interest, drama to your 
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projecting to any group the 
work of the Church in caring 
for Christ’s sick. 
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Hazel Young, Supervisor of the Child 
Welfare Department of New Mexico; 
Miss Ester Gallegos, Social Worker 
with the Catholic Charities Bureau of 
Santa Fe; Brian S$. Moynahan, M_D., 
and Rt. Rev. Msgr. William T. Brad- 
ley, Director of Catholic Charities and 
Hospitals. Mr. Frank E. McDermott, 
Executive Director of the Catholic 
Conference of Catholic Hospitals was 
the moderator. Lively discussions en- 
sued and the questions submitted to 
the panelists by the audience brought 
out the many facets involved where 
there is a lack of legislation in initial 
placement of newborn babies for adop- 
tion. 

Heavy rains did not prevent the 
Sisters, administrators, nurses and 
other members of the hospital staff 
from traveling to Santa Fe and the 
morning sessions opened with a full 
quota of members. The record librar- 
ians continued with a discussion on 
the functions of the medical record 
department and the New Mexico Con- 
ference of Catholic Hospitals held a 
meeting of the Executive Board at 
nine o'clock followed by a regular 
business meeting. 

At noon the members and guest 
speakers were guests of the Sisters at 
a buffet luncheon in the hospital cafe- 
teria. The afternoon meeting con- 
vened at two o'clock. Dr. Thomas L. 
Cart of Albuquerque presented a re- 
port on the subject of unprotected 
adoptions from a long and careful 
study by a committee appointed by the 
state medical society. Some sugges- 
tions and possible solutions were of- 
fered for the problems. * 
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‘PRO-CAP’ Adhesive Tape by SEAMLESS—reduces tape cost and patient demands on 
expensive nursing time. Stays on longer because there is little or no skin irritation, itching 
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The Itinerant 


These are gleanings from today’s world, “om gna views of the news. 
always of a medical or hospital nature, these bri 


Not 
notes will sometimes deal with 


the scientific, the international, the literary, the purely cultural. Wherever Man is 
there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 





TRIER, GERMANY .. . Trier Cathedral’s 
Holy Coat of Christ, claimed to be the 
seamless garment for which soldiers 
cast lots at the Crucifixion, was pub- 
licly displayed here for the first time in 
26 years from July 19 to Sept. 20, 
1958. 

According to tradition, the Holy 
Coat was brought to Trier from the 
Holy Land early in the fourth century 
by St. Helena, the Roman Empress 
who discovered the True Cross. 

According to another tradition, the 
parish church in Argenteuil, France, 
is the possessor of the Holy Coat. The 
possessors agree that both coats are 
genuine relics of Jesus, but both also 
insist that their own coat is the one 
mentioned in St. John’s Gospel. 

Earliest written documents concern- 
ing the coat in Trier include a life of 
the fourth century Bishop Agritius of 
Trier, written in the 11th century, 
which states that the coat was sent 
here during his lifetime. Another doc- 
ument mentioning the tradition is the 
Gesta Trevirorum of 1105. 

In 1196 the relic was transferred 
from the choir to the high altar of the 
Trier Cathedral. After more than three 
centuries it was put on display in 1512 
and on several other occasions during 
the 16th century. During the Napol- 
eonic wars it was taken for safekeep- 
ing to Augsburg. 

Brought back to Trier with Napol- 
eon’s permission in 1810, it was dis- 
played for the first time since 1655. 
Its next display was in 1844 when it 
was viewed by more than a million 
pilgrims between August 18 and Oc- 
tober 6, during which time several 
miraculous cures were reported. It 
was last exhibited in 1933 when it was 
seen by two million persons. 

The Argenteuil tradition claims that 
its Holy Coat was brought there by the 
Emperor Charlemagne around the be- 
ginning of the ninth century. The old- 
est document mentioning it is the 
Charta Hugonis of Archbishop Hugh 
of Rouen in 1156, which says that the 
“cappa pueri Jesu” (the garment of 


the Child Jesus) had been preserved 
at Argenteuil “from ancient times.” 
The words “cappa pueri Jesu” were 
later interpreted by advocates of the 
Argenteuil tradition to mean the gar- 
ment worn by Christ during His Pas- 
sion. Medieval chronicles between the 
12th and 14th centuries which speak 
of the Argenteuil relic show that this 
interpretation came about as a result 
of belief in the legend that the gar- 
ment woven by Our Lady for the Child 
Jesus grew with Him and was worn 
by Him throughout His life on earth. 
Thus the “cappa pueri Jesu” was worn 
by Him at the time of His Crucifixion, 
according to this interpretation. 


FAIRFAX STATION, VA... . St. Mary's 
Church here celebrated its 100th anni- 
versary recently with a Solemn Mass 
at the outdoor shrine of Our Lady of 
Lourdes on the church grounds. Bishop 
Joseph H. Hodges, administrator of 
the Richmond diocese, presided. The 
little white frame structure was started 
in 1856 by Catholics employed in 
building a nearby railroad pass. The 
original building remains except for 
benches, floor, windows and doors. 

During the Civil War, the building 
was used as a shelter for wounded 
soldiers. They were cared for under 
the direction of Clara Barton, who, 
during the fighting, conceived the idea 
of the American Red Cross. 

Many of the soldiers from both sides 
who were killed in battle are buried 
in unmarked graves in St. Mary’s 
church yard. 

It was at St. Mary’s that the funeral 
of Union General Philip Kearney was 
conducted after the battle of Chan- 
tilly in 1863. After the funeral, Gen. 
Robert E. Lee had Gen. Kearney’s 
white horse and saddle sent back across 
the lines to his family. 


PUSAN, KOREA .. . Another mission- 
ary society has started work in Korea’s 
second largest city and biggest port 
on the southeast tip of the peninsula. 

At the invitation of Bishop John 


Choi, Vicar Apostolic of Pusan, 11 Sis- 


ters of the Franciscan Missionaries of 
Mary opened a temporary dispensary 
for the care of poor persons. In addi- 
tion to the dispensary, the Sisters run 
a workshop for unemployed Catholic 
girls, teach Sunday school and do cate- 
chetical work in the parish where their 
convent is located. Before coming to 
Korea, the 11 Sisters were engaged in 
missionary work in Japan. Six are 
Korean, one is French, one Canadian, 
one English and two are Americans. 

They plan to build and operate a 
girls’ high school here. 


MADRID, SPAIN . . . Generalissimo 
Francisco Franco has given Spain an 
unforgetable legacy . . . the Valle de 
los Caidos (the Valley of the Fallen), 
a huge monument to the Civil War 
dead, to Spain and to the Generalis- 
simo himself. 

Seventeen years ago he selected the 
site, some 30 miles from Madrid. Two 
thousand workers have labored on the 
vast underground church, the five and 
one half mile Way of the Cross and 
the many buildings that make up the 
Valley. Estimates of the cost range 
from six million to $75 million but no 
one will give an official figure, instead 
officials point to the fact that the Val- 
ley has not cost the taxpayers a cent. 
The Generalissimo used only money 
given to him as gifts. 

The entrance of the church, at the 
mountain’s base, is a granite semicircle 
with 20 niches, each 73 feet high. In- 
side the massive door, a marble paved 
corridor decorated with bas-reliefs 
stretches more than 700 feet to the 
crypt itself. The church boasts a sim- 
ple altar beneath an alabaster figure of 
Christ Crucified. The dome is 138 feet 
high and 134 feet in diameter and 
glows with a colored mosaic of Christ 
in Judgment. 

Spiritual guardians of the Valley are 
Benedictine monks, led by Fray Justo 
Perez de Urbel, poet, scholar, and per- 
sonal friend of the general. 

The general’s personal hope for the 
Valley is to include a choir school and 
a school of social studies, a place where 
students and adults from all over the 
world can come for reflection and 
study. The plan is to have lectures by 
prominent philosophers and teachers 
from many nations. The monastery 
where the monks now live will be con- 
verted into a hostel for visiting pil- 
grims and tourists. 

An invitation was extended last 
spring to all Spanish families whose 

(Continued on page 28) 
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relatives died in the Civil War to re- 
bury their dead in the memorial crypt. 
Provided the soldiers are Catholic, they 
are welcome whether they fought for 
or against the generalissimo. Two 
large pantheons await their remains on 
each side of the altar in the under- 
ground church. 

Atop the mountain at whose feet 
nestles the church, is the cross that 
towers 492 feet. Its shadow marks the 
Valley of the Fallen, Franco's gift to 
his country. 


CUENCA, ECUADOR . . . A court of the 
Cuenca archdiocese is studying reports 
that the Face of Christ was seen in a 
consecrated Host by Catholics in the 
Villa de Canar. 

Reports state that during the town’s 
celebration of the feast of St. Anthony, 
the pastor left the Blessed Sacrament 
exposed for the adoration of the faith- 
ful. Those who came to worship at 
about noon stated that they saw a like- 
ness of the head of Jesus in the Host. 
The pastor, Father Manuel Andrade, 
reported he had seen the same Vision. 
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TUTICORIN, INDIA . . . Governor Bish- 
nuram Medhi of Madras, a Hindu, 
praised the “noble work” of Catholic 
missionairies as he dedicated two new 
additions to Catholic charitable insti- 
tutions. 

Mr. Medhi opened a new ward for 
women in the nine-year-old St. Jo- 
seph’s Home for victims of leprosy 
and later in the village of Adaikalapu- 
ram he inaugurated a new orphanage 
attached to St. Joseph’s Charitable In- 
stitution. 


HONG KONG ... Dr. Thomas A. 
Dooley whose medical pioneering in 
Vietnam and Laos attracted world at- 
tention has completed preparations for 
his third medical foray into remote 
Southeast Asia area. Accompanied by 
two medical assistants, Earl Rhine and 
Dwight Davis, he made a final check 
of supplies, itineraries and transporta- 
tion necessary for the journey and med- 
ical aid project. 

The first part of their journey in- 
volves a trip by jeep from Saigon, 
Vietnam to Bangkok, Thailand, to 
Vientiane, Laos—about 900 miles on 
rough dirt roads, through jungles and 
across unbridged streams. 

In these cities the group will contact 
government officials to arrange the de- 
tails necessary for establishment of 
medical programs in these areas under 
the sponsorship of MEDICO, an insti- 
tute dedicated to bringing medical as- 
sistance to the sick in remote parts of 
the world. Following consultations 
with officials in Vietnam, Dr. Dooley 
will select a site for the first hospital 
and clinic to be established under 
MEDICO. 

Dr. Dooley said: “MEDICO will 
train indigenous personnel to the level 
of 18th century medicine since most 
of them live in the 15th century.” 

The teams train nurses and mid- 
wives and do not introduce modern 
machinery which the native staff would 
be unable to operate. 

The host country must agree to pro- 
vide such necessities as transportation, 
gasoline, salaries of indigenous per- 
sonnel; must allow duty free import of 
necessary equipment, and must give 
the clinic a charter, administer and 
supply it when the medical team leaves 
after 18 months. 

The group setting out from Hong 
Kong is the first of six medical teams 
presently scheduled to work in South- 
east Asia. They will be stationed in 
Laos, Cambodia, Vietnam, Thailand 
and Burma. 

(Concluded on page 30) 
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PHILADELPHIA, PA... . Four laymen 
will leave for Mexico to spend two 
years together in disseminating the 
social teachings of the Church in a dis- 
trict marked by low economy, inade- 
quate education and other community 
problems. The team consists of a phy- 
sician, two teachers, and one specialist 
in credit unions. In their 30’s and sin- 
gle, they are the first such group to be 
sent by the Association for Interna- 
tional Development (AID) of Pater- 
son, N.J., an organization which trains 
laymen for apostolic work in under- 





developed areas and serves as a liaison 
center between the needy Church 
abroad and the mission-minded of the 
US. laity. 

Scheduled to enter the social aposto- 
late in Merelia, a town 100 miles west 
of Mexico City, the team includes: 
Frank A. Pavis, a retail store owner of 
Cleveland who served with the Navy 
in the South Pacific; Peter J. Toma- 
shek, a Denver real estate administra- 
tor who will promote adult education; 
Dr. Frank R. Episcopo, a Navy vet- 
eran of Pittsburgh, who will work in 
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preventive medicine amd serve as an 
itinerant general practitioner; Joseph 
W. Ferraro, of Detroit who will study 
history for one year at Mexico City 
College, then teach in Morelia. 

All four attended a study week on 
the lay apostolate held at St. Joseph’s 
College in Philadelphia. This con- 
cluded a year-long training program 
where the men took courses in theol- 
ogy, missiology, sociology and Mexi- 
can customs and contemporary prob- 
lems. Spiritual formation and frequent 
conversation in Spanish rounded out 
the AID fitness program which will be 
resumed this month for another class 
of foreign service lay people, includ- 
ing 12 single men and six married 
couples. 

Dr. Episcopo will work out of an 
established hospital. There is a short- 
age of doctors in Morelia. One hos- 
pital there has no doctors and many 
people in the hinterland are without 
even fundamental medical care. Mexi- 
can physicians in general do not make 
calls at home. Dr. Episcopo’s two-year 
assignment is being supported in part 
by a group of Brooklyn physicians. 
Another medical group in the midwest 
has indicated interest in supplying him 
with equipment. 

A contract drawn up in detail be- 
tween AID and the Morelia diocese 
covers such items as transportation 
costs, maintenance, the type of work 
to be done, days off and vacation pe- 
riods. The men have agreed to work 
for expenses and a little spending 
money. AID provides them with life 
insurance, social security and medical 
and dental care. 

AID was founded by several laymen 
and began operations in May, 1957 
under the auspices of Bishop James A. 
McNulty of Paterson. The AID mar- 
ried couple program is already repre- 
sented abroad by Mr. and Mrs. Arthur 
Vigil in Mexico and Mr. and Mrs. 
Harold Cook in Japan. * 
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HIGHLY EFFECTIVE 


AGAINST STAPHYLOCOCCI 
...VEAR AFTER YEAR 


CHLOROMYCETIN 


IN VITRO SENSITIVITY OF STAPHYLOCOCCI FROM THREE FOC! OF INFECTION TO CHLOROMYCETIN FROM 1953 TO 1957* 
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OCTOBER, 1955-MARCH, 1956 
Skin (113 strains 99.2% 
Upper aati - 
respiratery (137 strains 97.8% 
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JUNE-DECEMBER, 1953 
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*Adapted from Royer, A., in Welch, H., & Marti-Ibafiez, F: 

Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, 
including Kapseals® of 250 mg., bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 

have been associated with its administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, adequate blood 

studies should be made when the patient requires prolonged or intermittent therapy. 
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@ AT EXACTLY THREE O/CLOCK on a 
recent afternoon, a hypothetical fire 
broke out in a Syracuse, N.Y., apart- 
ment building. 

By 3:15 p.m. the “casualties,” 40 
boys and girls from the City’s Catholic 
Youth Organization, were being 
rushed the 10 blocks to St. Joseph’s 
Hospital by ambulance and fire truck. 
Most of the “casualties” were suffering 
from burns. Others were smoke, 
shock, or injury victims. 


Ambulance is unloaded 
at Emergency and “cas- 
ualties” are sorted by 
medical teams for direc- 
tion to proper treatment 
area. 





Preliminary planning for the drill, 
the nature of which was kept secret 
from the staff members and employees, 
commenced a week earlier. 

Invitations were extended to all local 
news media including two daily news- 
papers, two television stations, and 
five radio stations not only to cover 
the drill but to attend a special brief- 
ing session prior to the drill itself, and 
to participate in the following critique 
session. 





University Hospital and president of 
the Hospital Council, who discussed 
“The Role of Area Hospitals in Dis- 
aster”; medical, nursing and house- 
keeping staff members of St. Joseph’s 
and the author. 

During the drill, which commenced 
promptly at 3:15 p.m., the staff per- 
sonnel conducted a guided tour of the 
area. Included were the assembly area 
in the adjacent parking lot where pa- 
tients arrived and were separated into 
major and minor injury cases; first aid 
area; admission and treatment areas 
for the seriously injured, the nurses’ 
quarters where current patients would, 
in the event of a real emergency be 
moved, and the volunteer reception 
center where volunteer workers are 
screened and assigned to departments 
needing assistance. 

The occasion was kept “real” by use 
of actual ambulances, police escort and 
traffic control officers, bandaging of 
victims, and mock use of oxygen and 
allied equipment. 





DISASTER DRILL Serves Four 





by SISTER M. WILHELMINA, Administrator ¢ St. Joseph's Hospital @ Syracuse, N.Y. 


It was all part of a multi-purpose 
disaster drill for St. Joseph’s Hospital 
personnel and the Syracuse Hospital 
Council, representing 12 hospitals 
within the greater Syracuse Metropoli- 
tan area of 400,000 residents. 

The drill was designed to (1) de- 
termine the 304-bed hospital’s ability 
to cope with disaster on short notice; 
(2) test the codperative efforts of 
local police, fire and volunteer groups 
from a 10-mile radius; (3) provide 
the press with a close-up look into 
hospital administration and organiza- 
tion, and (4) provide an opportunity 
for observation and critique by officials 
of the Hospital Council. 


All members of the Hospital Coun- 
cil were invited. The Syracuse police 
and fire departments, the local ambu- 
lance service, and volunteer ambulance 
units from neighboring communities 
were alerted and requested to partici- 
pate. 

A six-page background information 
sheet listing the schedule of events, 
participants, purposes, and full data on 
the drill itself, together with floor 
charts of the hospital and flow dia- 
grams of casualty treatment, were mul- 
tilithed and distributed to newsmen 
and hospital officials. 

Speaking at the briefing session were 
James H. Abbott, administrator of 


















TELEVISION cameras 
grind at session in which 
drill was explained and 
evaluated by James H. 
Abbott, president of 
Syracuse Hospital Coun- 
cil. 


Comments in the local press and 
over the air, the consensus of visiting 
administrators, and the staff evaluation 
of the effectiveness of the drill proved 
it worthwhile. It met the hospital's 
requirements for a semi-annual disas- 
ter drill and provided an opportunity 
for hospital personnel to blend their 
skills with those of police, firemen and 
community volunteers. The plan pro- 
vides a basis for continued review and 
improvement of the hospital’s disaster 
preparedness. 


Background Information 
Syracuse Hospital Council 
Disaster Drill 
TIME: 3 p.m. Wednesday, May 14, 

1958 

PLACE: St. Joseph’s Hospital 
PURPOSE: To demonstrate to mem- 
bers of the press the continuous state 
of preparedness maintained by mem- 
ber hospitals of the Syracuse Hospital 
Council in order to meet community 
disaster. 
PARTICIPANTS: Staff and employ- 
ees of St. Joseph’s Hospital. 

Eastern Ambulance and county ambu- 
lance service. 

Syracuse Police Department. 
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Catholic Youth Organization. (pa- 
tients) 

The drill you will see this afternoon 
is an exercise required annually of 
each hospital within the Syracuse Hos- 
pital Council. The problem is differ- 
ent for each institution and varies from 
year to year to give hospital personnel 
aN Opportunity to cope with all types 
of major disasters ranging from train 
wrecks to explosions, fires, and similar 
accidents resulting in large numbers of 
casualties. For a large-scale catas- 
trophe, the steps you see taken today 
would be carried out simultaneously in 
every hospital within the area. 

Member hospitals of the Syracuse 
Hospital Council include: 

City Hospital 

Crouse-Irving Hospital 

General Hospital of Syracuse 

Onondaga County Tuberculosis Sana- 
torium 

Onondaga General Hospital 

St. Joseph’s Hospital 

St. Mary’s Hospital 
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Syracuse Memorial Hospital 

Syracuse Psychiatric Hospital 

University Hospital of the Good Shep- 
herd 

VanDuyn Memorial County Hospital 

Veterans Administration Hospital. 


Schedule of Events 


3 p.m. Briefing session: 

James H. Abbott, administrator of 
University Hospital and President, 
Syracuse Hospital Council, “The Role 
of Area Hospitals in Disasters.” 

Sister Wilhelmina, administrator, St. 
Joseph’s Hospital—“Today’s Drill.” 

Representatives of St. Joseph’s Med- 
ical, Nursing and Housekeeping staff 
will describe briefly their participation 
within the drill. 

3:15 p.m. Drill commences. 
Guided tour of the drill, including all 
points of vantage, is scheduled. Areas 
to be covered include assembly area 
in parking lot where patients arrive 
and are separated into major and 
minor injury cases; first aid area; ad- 
mission and treatment areas for seri- 
ously injured; nurses’ quarters where 
current hospital patients are moved. 
(See Chart A) 

(Continued on page 34) 
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Plan for Policing Entrances to Hospital 


State Street 





Ambulane ¢ 
Ent: e 
Driyeway 





\ ~ 2he 


Code 





Position of Police Officer 
—-? In-Coming seriously injured 
—-> In-Coming slightly injured 


vo el 





St. Ann's 
ts seusend = CHART A 


nurse dorm 








Out-Patient 
Department 


Main Building 


Service 
Entrance, 











Driveway 


Ie 
H 

















FRONT Prospect Avenue 


1. Main entrance. 2. Entrance to O.P.D. (for exit of slightly injured) 3. Side entrance to 
O.P.D. 4. Emergency Room Entrance (for seriously injured) 5. Entrance to basement of hos- 
pital. 6. Entrance to St. Ann’s Hall. 7. Entrance to kitchen. 8. Exit from basement to be 
used by outgoing patients being discharged to vacate beds for new patients. 





Diagram of First-aid Station (outpatient dept.) Parking Lot 
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3:45 p.m. Refreshments. An op- 
portunity for members of the press to 
discuss the drill with hospital admin- 
istrators and participants. 

THE PROBLEM: Today’s drill cen- 
ters around a hypothetical apartment 
house fire resulting in approximately 
40 casualties. St. Joseph’s Hospital is 
capable of expanding its facilities to 
handle up to 100 emergency cases if 
the need arose. This number could be 
cared for with the amount of supplies 
and equipment currently in stock and 
the number of beds that could be va- 
cated. All told, hospitals throughout 


the Syracuse area could provide medi- 
cal attention to hundreds of casualties 
on such a disaster program, without 
recourse to Civil Defense facilities 
such as schools and other emergency 
hospital sites which might be needed 
in event of enemy attack. 

TYPES OF CASES: Cases to be 
treated will fall within two categories: 
1. minor injuries, who can be released 
after first aid treatment for burns, cuts 
and shock, and 2. seriously injured— 
those requiring surgery or hospital ad- 
mission. Because of the nature of the 
problem, many of today’s patients will 
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to 18, inclusive. 


$19.95 


privileges to hospitals. 





Snowhite “Full-Fold” 


Snowhite Capes are expertly tailored with smooth 
lines and graceful drape. Generously overlapping 
folds to provide ample protection and warmth. 
Outer materials and linings are of finest quality 100% 
Pure Virgin Wool. Outer materials are water repel- 
lent. Colors are fade proof. Available in fingertip, 
three-quarter and full length. Years of comfort for 
a modest investment. Swatches and complete informa- 
tion free on request. Write now, stating preferred 


All-weather Trench Coat 
with Zip-out Liner 


In durable zelan-finish Poplin, beige color. Spot 
resistant; water repellent. Fully lined. Zip-out liner 
has an interlining of Fahrenheit—an amazing thin 
wafer-light layer of urethane foam to completely 
lock out the cold and retain the natural body warmth. 
Appropriate for work and for dress wear, your Trench ; 
Coat will be one of your favorite garments. Visored ; ‘ a 
matching cap included at no extra charge. Sizes 8 : 


(Special discount in quantities of 3 or more.) 
Deposit of one-third required on C.O.D. shipments. 
Add state sales tax where required. Charge account 


Snowhite Garment Sales Corporation 
224 W. Washington St., Milwaukee 4, Wisconsin 
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PLAN NOW FOR 1959! 
C.H.A. Convention 
St. Louis, Mo. 
May 30-June 4 











require treatment for serious burns. 

THE DRILL: Upon receipt of 
word of the disaster and its magnitude, 
immedite steps are taken. Many occur 
simultaneously, giving an appearance 
of organized confusion, but in actual- 
ity according to a well rehearsed plan. 
(See Chart A) 

1. The police department is noti- 
fied. Police officers respond to police 
entrances and direct traffic. 

2. House staff physicians are sta- 
tioned in parking lot. 

3. All casualties, arriving in am- 
bulances and by other means, are chan- 
neled into parking lot. There they 
are separated, by physicians, into se- 
verly injured and slightly injured clas- 
sifications. Each case is tagged. 

4. A call goes from the switchboard 
to the head of each department, noti- 
fying him of disaster. He determines 
how many additional staff members 
he will need and has them telephoned 
individually. Requests are given out 
to local radio and television stations, if 
necessaty, asking them for codperation 
in locating those who cannot be 
reached by other means. 

5. If additional nurses, or persons 
with nurses’ training are needed, the 
local radio and television stations will 
again be requested to issue an emer- 
gency call for assistance. 

6. A volunteer reception center is 
set up in the auditorium to screen 
volunteer workers as they come in, so 
they can be sent to the department 
needing assistance as soon as a call 
from the department comes in. 

7. In order to provide beds for 
those who must be admitted, two 
members of the house staff go through 
the hospital, other than the obstetrical 
floor, conferring with the nurse in 
charge of each department or ward. 
They determine which patients can 
presently be a. discharged to their 
homes; b. transferred to student nurses’ 
quarters in another wing of the hos- 
pital. 

8. Student nurses clear all bedrooms 
in their quarters for patient admissions. 

9. Patients who may be transferred 
are put in wheel-chairs or stretchers, 
their bed linen going with them. They 


(Concluded on page 36) 
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stews and meat loaves. 








SEXTON CHICKEN SOUP BASE— Makes a rich hearty chicken 
broth, complete with pieces of chicken meat. In addition it 


SEXTON BEEF BASE—The perfect combination of beef extract 
and seasonings to produce a broth with true beef character. 
Excellent as the foundation for vegetable and all other soups ° a la kings, and new- 
with beef flavor. Adds a rich beefy flavor to sauces, gravies, burgs. Simply add water, cook until thickened and add the 








SEXTON CREAM SOUP BASE—A new product desi to 
reduce the tedious preparation of cream sauces for types 
f cream soups, sauces, white gravies, i 


remaining ingredients for your favorite dish. 


SEXTON HAM STYLE SOUP BASE— The perfect flavor base and 
fortifier wherever a distinctive ham flavor is desired. Just add 





imparts all the true flavor of roasted chicken in enriching a la Ham Style Soup Base to your favorite recipe for baked beans, 
kings, casseroles, pot pies, chicken salad, and any other dish n pea soup, ham loaves or croquettes, sauces and gravies. 
requiring real chicken flavor. Secocaical and easy to use, too. 


Versatile . . . in that their many 
uses run the full course of food 
preparation, whether it be for a 
rich full bodied broth for soups, 
enriching flavor for gravies and 
stews, or as a fortifier for salads, 
meat loaves, or a flavoring agent 
for vegetables. Delicious .. . 
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through the blending of true 
meaty flavor and correct season- 
ing they cannot help but add 
zest wherever they are used. Con- 
venient . . . the simple addition 
of water makes them ready for 
instant use. John Sexton & Co., 
P. O. Box J. 8., Chicago 90, IIl. 


DIAMOND ANNIVERSARY 1883-1958 


Sexton24 


Sexton Soup Bases... 
versatile, delicious, easy-to-use 

















DISASTER FORUM 
Sr. Wilhelmina 
(Begins on page 32) 
are moved to nurses’ quarters and 
placed in waiting beds. 

10. All vacated beds within the 
main hospital building are made up 
fresh by the housekeeping department. 

11. Storage department is opened 
for provision of additional supplies. 

12. Pharmacy opens and begins 
filling emergency orders. 

13. Dietary department alerted, and 


provision made to provide food for 
newly-arrived patients. 

14. The Social Service Department 
circulates the emergency area, gather- 
ing data from patients and doctors 
This material is relayed to information 
desk. Administration officers coérdi- 
nate information and provide informa- 
tion to visitors. While those activities 
are going on, the care of patients is oc- 
curring simultaneously. 

Chart A shows how patients are re- 
concerning next of kin and condition. 
ceived in parking lot, and forwarded, 





THEY WILL 


NOT BREAK! 
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STAINLESS STEEL 
VACUUM PRODUCTS 


No wonder the finest hospitals, hotels, 
restaurants and institutions have speci- 
fied STANLEY for over 35 years. Stain- 
less steel construction of body and liner 
gives the utmost in thermal efficiency 


and saving on replacement. 


7320 STAINLESS STEEL PITCHER 
Holds 1 qt. Keeps liquids hot or cold. 
Steel liner never chips or breaks. 


8396 BEVERAGE SERVER — Wide 
mouth, all-steel individual server for 
hot or cold liquids. Holds 10 ounces. 
Thumb-lift lid. 


STANLEY THERMAL DIVISION 


of Landers, Frary & Clark, New Britain, Conn. 








1341 BEVERAGE JUG — Holds 2 
gallons. Stainless steel. 110 or 220 


volts AC, Keeps constant 170°- 
188°F. No-drip shut-off, 


1353 INDIVIDUAL SERVING BOWL 
Stainless steel body and cover. For 
ice cream, soup, cereals. Easy to 
clean—-no seams. 





either to the out-patient department 
where first-aid stations have been set 
up and patients released after treat- 
ment (See Chart B), or to the emer- 
gency section for those more seriously 
injured. (See Chart C) 

Five or six first-aid stations can be 
set up in the out-patient departmenc 
for those suffering minor injuries. a 

The seriously injured go into the 
emergency section waiting room. 
There, four treatment rooms are avail- 
able, two for surgery and two for med- 
ical treatment. The doctor determines 
whether rooms shall be set up specifi- 
cally for fractures, lacerations, burns, 
or other types of injury. Sixteen pa- 
tients can be cared for at one time 
in these rooms. 

Fracture cases requiring X-ray ex- 
amination are lined up in corridors on 
either side of corridor leading into 
X-ray room. Following treatment, in- 
jured are then taken to their beds. 

The success of a disaster program 
such as this requires thorough plan- 
ning and codperation among hospital 
personnel, police, ambulance service 
and local broadcasting facilities. The 
real disaster may occur at any time of 
day or night, during any kind of 
weather. Hospitals must be prepared. 


V V HILE MOST AMERICANS 


own a toothbrush, many appar- 
ently fail to use it. According to 
the Journal of the American 
Dental Association, “Probably 
no other article in the crowded 
cosmetic field is so highly pro- 
claimed in public and so highly 
disregarded in private as the 
toothbrush.” 

A recent study showed that 
two of three toothbrushes found 
in homes were in unusable con- 
dition. Ten years ago a similar 
study showed four-fifths of the 
brushes to be unusable. The 
ADA editorial scored careless- 
ness about replacing worn 
brushes . . . “proper use of a 
good toothbrush is vital to den- 
tal hygiene. Indifference is 
costly.” 

The editorial noted that indif- 
ference to toothbrushing was 
prevalent despite “The wealth of 
mouth hygiene information an- 
nually released in schools, in the 
press and over the air.” * 
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LOOK...NO HANDS 


with 


HAEMO-SOL 


the original 
‘NO SCRUB” cleaner 


For chemically clean surgical instru- 
ments and glassware, just SOAK... 


RINSE! 


CLEANS FAST, completely. No 


scrubbing, no hand work. 


residue. 


glass .. 


it’s re-usable. 


RINSES.EASILY .. . leaves no 


SAFE .. . won’t rust metal or etch 
. harmless to plastics. 
ECONOMICAL ... 


to 1 oz. per gallon of water, and 


only ¥% oz. 


NEW FOR PRESSURE 


WASHERS 
HAEMO-SOL “N.S.” non-sudsing 


compound is scientifically formulated 
for pressure washers. 


of water. 


Haemo-Sol is 


tainers. Cost? 


—$6.75 each. 


Write for liter- 
ature and FREE 
samples. Be sure 
to specify regu- 
lar HAEMO-SOL 
or HAEMO-SOL 
"".S."". 


Over 65 years of continuous 


Extremely fast acting. Cleans ef- 
ficiently even in machines with 
quick wash cycles. 

No interfering suds or foam with 
any type of soil. 

Rinses completely. No residue. 
Economical . . . 100% effective in 
concentrations of 1 oz. per 5 gals. 


in hospital 
blue and white, all-metal 5-lb con- 
12 cans only $5.40 
each, 6 cans—$6.08 each, 1-5 cans 
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215 Varick St., New York 14 
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A Survey and Report 


The Hospital Council of Western 
Pennsylvania has published a defini- 
tive 143-page report on hospital fa- 
cilities, utilization, personnel, finance 
and construction in Southwestern 
Pennsylvania counties. The report, the 
first major study of its type for the 
area since 1933, was financed by a 
grant from the Pittsburgh Foundation. 
Its purpose was to provide essential 
basic facts needed for the evaluation 
of the present community program of 
hospital service and for establishment 
of practical goals for future develop- 
ment. Copies of this report “General 
Hospitals in Southwestern Pennsyl- 
vania,” may be obtained from the Hos- 
pital Council of Western Pennsyl- 
vania, 130 DeSoto St., Pittsburgh 13, 
Pa. Price is $1.50 per copy. 


A.D.A. Names 
New Officers 


LeVelle Wood, associate professor 
and chairman of the division of insti- 
tution management, school of home 
economics, Ohio State University, Co- 
lumbus succeeded Elizabeth Neige 
Todhunter, Ph.D., dean of the School 
of Home Economics of the University 
of Alabama, as president of the Amer- 
ican Dietetic Association. Other mem- 
bers of the 1958-59 executive board, 
named at the October meeting in Phil- 
adelphia, were Doris Johnson, Ph.D., 


| director of dietetics, Grace-New Haven 


Community Hospital, New Haven, 
Conn., president-elect; Margaret L. 
Ross, Ph.D., director of the school of 
home economics, Simmons College, 
Boston, secretary; Mrs. Mary C. Za- 
hasky, director of dietetics at the Uni- 
versity of Oklahoma Medical Center, 
Oklahoma City, treasurer; and Ercel S. 
Eppright, Ph.D., head of the depart- 
ment of foods and nutrition at Iowa 
State.College, speaker of the House of 
Delegates. 


A.A.H.A. Announces 
Achievement Award 


Robert M. Shelton, president of the 
American Association of Hospital Ac- 
countants, announced the _ establish- 
ment of the Frederick C. Morgan In- 


dividual Achievement Award recently. 
The award will be conferred annually 
on the hospital accountant who makes 
the outstanding contribution to the 
hospital accounting field or attains sig- 
nificant individual achievement. The 
judging will be based on accomplish- 
ment of the nominee on local—state 
and national level—personal character, 
civic fraternal and religious activities, 
AAHA chapter activity, State Hospital 
Association participation, educational 
background, articles published and lec- 
tures and talks given. Time of achieve- 
ment need not be during the previous 
year. 

The award is open to anyone in the 
hospital accounting field, not neces- 
sarily the individuals comprising the 
more than 3,000 members of AAHA. 

Nominations will be closed Dec. 31, 
1958, with the medallion award to be 
given at the annual institute of the 
association in July, 1959. Nominations 
may be placed by members of AAHA, 
any of the association chapters through 
its president or by any state or other 
hospital association. 


New Fellows in A.A.H.A. 


Successful candidates in the annual 
fellowship examination held by the 
American Association of Hospital Ac- 
countants in July are Sister Mary Ber- 
trand, C.S.C., controller, Holy Cross 
Hospital, Salt Lake City, Utah; Sister 
Mary Gerald, C.S.C., general treasurer, 
Sisters of the Holy Cross, St. Mary's 
Convent, Notre Dame, Ind.; Sister 
Mary Leo, R.S.M., business manager, 
Mt. Carmel Mercy Hospital, Detroit, 
Mich.; Sister Mary Electa, CS.F.N., 
business manager, Bethania Hospital, 
Wichita Falls, Tex. High score paper 
was written by Sister Mary Bertrand. 


Research Grants Awarded 


Sister Mary Patrick, $.N.D., presi- 
dent of Trinity College, Washington, 
D.C., has announced that two mem- 
bers of the faculty have received re- 
search grants for science study. 

Sister Marie Therese, head of the 
biology department, received a three- 
year grant, averaging $5,000 each year, 
from the National Institute of Ar- 
thritis and Metabolic Diseases of the 
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ie 2018 
CAN OPEN 
'N’ HEAT . 


BEEF 
STEW 


[es almost magic . . . how quick and easy you can fix deli- 
cious, hearty main dishes that satisfy everyone. 


@ Just open Heinz Chef-Size Minute Meals . . . heat and 
serve. Presto . . . without waste . . . and practically no labor 
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Macaroni Creole « Chili 
Con Carne «¢ Spanish 
Rice « Chicken Stew 
with Dumplings + Beef 
Stew « Chop Suey 
Chicken Noodle Dinner 
Beans with Tomato Sauce 
Beans with Molasses 
Sauce ¢ Beef Goulash 
Spaghetti with Tomato 
Sauce and Cheese 











National Institutes of Health for re- 
search on gland changes due to drugs. 

Sister St. John Nepomucene, head of 
the chemistry department, was awarded 
a $2,300 grant by the American Chem- 
ical Society Petroleum Research Fund 
for a one-year project on petroleum by- 
products, 


Medical Officer, USS NAUTILUS 


Navy Commander Richard F. Dob- 
bins is the medical officer on the 
world’s first nuclear-powered subma- 
rine, the U.S.S. Nautilus. He is pri- 


marily responsible for radiation control 
while the Nautilus is operating under 
nuclear power. 

His responsibilities are as imposing 
as they are for any of the 13 officers 
on board. With a crew of 102 en- 
listed men, the medical officer bears 
the brunt of a wide variety of com- 
plaints. According to the doctor, the 
chief ailments are the common cold, 
constipation, and minor injuries suf- 
fered while on duty. 

Commander Dobbins insists on the 
safety and reliability of nuclear pow- 
ered submarines. “When submerged,” 
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he said, “the average crew member re- 
ceives less radiation than the average 
man on the street. In fact, the entire 
dose of radiation received by the offi- 
cers and men for one year is less than 
the limit prescribed for one week by 
the National Bureau of Standards.” 

As a precautionary measure, how- 
ever, he makes a minimum of four 
checks daily for possible contamina- 
tion of the air and surfaces by radia- 
tion. Two hospital corpsmen assist the 
commander in his work. 

From a health standpoint, an air re- 
vitalization system on the Nautilus is 
essential. Oxygen, carried in bottles on 
board, is regularly released into the 
atmosphere of the boat. Carbon diox- 
ide and carbon monoxide are removed 
from the air by chemical means, which 
allows the crew to rebreathe the same 
air during a long period of time when 
the submarine is operating submerged. 

A conventional submarine of the 
World War II type normally carried 
10 tons of air-conditioning equipment. 
The Nautilus carries 240 tons, mainly 
to offset the terrific heat of the nuclear 
reactor which operates 24 hours a day. 
During the transpolar trip, from July 
23 to August 8, temperature inside the 
sub was 72 degrees. Relative humidity 
was 40 to 50 percent. 

Radium-dialed watches are forbid- 
den on board because they would add 
to radioactivity in the atmosphere and 
would confuse the issue if an actual 
leak developed. 

Commander Dobbins is a graduate 
of Christian Brothers’ Manhattan Col- 
lege and New York Medical College. 
He began his submarine service in 
1950 and began training for the nu- 
clear submarine program in 1955. 


Mentally Retarded 
Class Opened 


The first class for mentally retarded 
children in the school system of the 
New Orleans Archdiocese opened in 
September in a room at St. Louis, King 
of France School in Jefferson Parish. 
Msgr. Henry C. Bezou, archdiocesan 
superintendent of school, said facilities 
are provided for from 12 to 15 chil- 
dren between the ages of six to 16. 


Epidemiology Chief 
Aids Thailand 


Dr. William McD. Hammon, head 
of the department of epidemiology 
and microbiology at the University of 
Pittsburgh Graduate School of Public 

(Continued on page 46) 
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Health left recently for Bangkok, Thai- 
land, where he will serve as consultant 
on an epidemic of an unidentified 
fever disease. His services were ur- 
gently requested by the Thai govern- 
ment through the U.S. State Depart- 
ment. 

During the last three months in 
the Bangkok area, an estimated 1,500 
persons have been hospitalized and 300 
have died of the disease. The disease 
principally affects children under the 
age of ten. 

Thai health officials believe their 
outbreak may be the same as Philip- 
pine hemorrhagic fever, a disease Dr. 
Hammon and his staff have been 
studying for the last two years. 

There is no specific treatment for 
Philippine hemorrhagic fever, but the 


doctor said “we know quite a bit of 
supportive treatment which will pre- 
vent some persons from being killed by 
the disease.” 

They plan to begin mosquito collec- 
tions, make surveys and other prelim- 
inary observations. Frozen specimens 
of mosquitoes and human blood sera 
will be brought back to determine 
the cause and method of transmission. 
They will study the clinical disease, 
distribution and other epidemiological 
features and recommend control meas- 
ures and therapy. 


Bitter Welcome 


“Bitter Welcome” is a film about the 
struggle of the discharged mental hos- 
pital patient to overcome the fears 
and prejudices of his fellow workers 
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and to regain his place in the com- 
munity. The film which can be bor- 
rowed or rented from local Mental 
Health Societies is recommended for 
mental hospital personnel for use with 
patients, families of patients, and the 
public to help bridge the gap between 
the mental hospital and the commu- 
nity. For further information write to 
Mental Health Film Board Service 
Dept., 267 W. 25th St., New York, 
N.Y. 


Number of Rehabilitants 
Sets New Record 


In the fiscal year ended June 30, a 
new record was set for the third con- 
secutive year in the number of men 
and women rehabilitated for gainful 
employment. The total was 74,320, 
according to the Office of Vocational 
Rehabilitation, or 3,380 above the pre- 
vious mark set in 1956-57. Penn- 
sylvania stood first in number of suc- 
cessful rehabilitation cases, with 6,537. 
During the past fiscal year O.V.R. ini- 
tiated 51 new research projects and 
30 special demonstration projects ded- 
icated to aid sufferers from neurologi- 
cal diseases, mental retardation and 
other chronic conditions. 


History of War Psychiatry 
Being Prepared 


Dr. Louis L. Tureen, associate pro- 
fessor of clinical neurology and psy- 
chiatry and director of the graduate 
training program in neurology at St. 
Louis University School of Medicine, 
has been commissioned by the histori- 
cal unit of the department of the US. 
Army to prepare a chapter on the 
Mediterranean theater for inclusion 
in a larger volume on the history of 
psychiatry during World War II. 

The volume, to be published next 
year, is one of a series dealing with 
the medical department of the Army 
during World War IL. 

Dr. Tureen was attached to the 51st 
station hospital unit of the Fifth and 
later the Seventh Army and headed 
the psychiatry division which estab- 
lished a program of care for acute psy- 
chiatric cases suffering from combat 
fatigue. 

He saw the first psychiatric casual- 
ties during the invasion of North Af- 
rica and worked with other psychia- 
trists in the development of early treat- 
ment of military patients. He also par- 
ticipated in the establishment of spe- 

(Concluded on page 56) 
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(Concluded from page 46) 
cial schools giving psychiatric first aid 
courses. 

He headed the psychiatric divisions 
of emergency hospitals established in 
Oran, Algeria; Naples, Italy and Aux- 
onne and Luneville, France. 


Priest-Physicians 
Plan Jungle Hospital 


Two priest-physicians of the Pre- 
monstratensian abbey, Heeswijk, the 
Netherlands, left in October to set up 
a new hospital in the jungle district 
of Mandla in Central India. Fathers J. 
Van Schijndel and L. Oomen and Dr. 
and Mrs. Gerard Henssen will found 
the first hospital in an area as big as 
the Netherlands with a population of 
about 600,000 people. The priests and 
the doctor plan to build the hospital 
themselves with the aid of Indian 
workers. It will have a capacity of 
360 beds. 

Father Van Schijndel, a surgeon 
with 11 years’ experience in the Indian 
missions, will be director of the hos- 
pital. Father Oomen is a specialist in 
internal medicine and Dr. Henssen a 
specialist in x-ray. 


Brain Wave Research 
Grant Continued 


Xavier University, Cincinnati, Ohio, 
has received a $6,750 grant from the 
US. Department of Health, Education 
and Welfare for the continuation of 
brain wave research. 

It is the seventh grant in seven years 
that the university has received from 
the U.S. agency. 

Directing the _ electroencephalo- 
graphic research are Father Joseph J. 
Peters, S.J., chairman of the depart- 
ment of biology, and Dr. Alphonse R. 
VonderAhe, associate professor of 
meuroanatomy at the University of 
Cincinnati. 

The general purpose of their inves- 
tigations is to find out more about the 
causes of brain seizures such as epi- 


iepsy. 


Plans Complete for 
Sister Formation College 


Plans for a four-million-dollar Sister 
Formation College to be erected imme- 
diately near Seattle, Wash., have been 
approved according to Mother Judith, 
F.CS.P., Provincial Superior of the 
Sisters of Charity of Providence. 

The new school will be known as 
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Providence Heights College and will 
serve as the Sister Formation College 
of Seattle University. Its curriculum 
will follow the plan of the Sister 
Formation and will lead to a baccalau- 
reate degree. Ten faculty members for 
the new school are studying at several 
universities, preparing for their spe- 
cial fields. All faculty members will 
hold doctorates. 

Mother Mary Philothea, superior 
and junioriate mistress for her Order, 
will serve in the same capacity at the 
new Providence Heights. She was a 
consultant in drawing up the Sister 
Formation curriculum and was recently 
re-elected chairman of the Sister For- 
mation Conference at a meeting in 
Notre Dame, Ind. 

To be located on a 243-acre site, the 
new college will have a Sisters’ Chapel 
with a seating capacity of 400, an ad- 
ministration building with wings for 
provincialate offices and college of- 
fices, dormitories for junior sisters and 
novices, dining hall, kitchen and recre- 
ation building. 


Hospital Foundress Honored 


The fifth centenary celebrations hon- 
oring Portugal’s Queen Leonore, found- 
ress of Misericordia hospitals in Lis- 
bon, Portugal, will begin October 26. 

The queen honored throughout 
Portugal every 100 years since her 
death, established state controlled hos- 
pitals during her reign in the 15th 
century, for poor people who were un- 
able to pay for medica]-care. After her 
death, these medical institutions spread 
all over the country and to Portuguese 
possessions, including Brazil. 

New ones are still being built in 
her memory. There will be a corner- 
stone laying ceremony in Caldes de 
Rainha for another Misericordia hos- 
pital as part of the centenary observ- 
ance. 


First Bishop 
Installed at Miami 


The Most Rev. Coleman F. Carroll 
was installed as the first Bishop of 
Miami on October 7, feast of the Most 
Holy Rosary. Archbishop Francis P. 
Keough of Baltimore officiated at the 
ceremony in St. Mary’s Cathedral, 
Miami. Archbishop Keough is Metro- 
politan of the Province of Baltimore, 
of which the Diocese of Miami be- 
comes a suffragan See. 

The Diocese of Miami was recently 
created by His Holiness Pope Pius 








XII. It embraces 16 counties in the 
southern part of Florida which were 
formerly part of the Diocese of St. 
Augustine. At the time of its erec- 
tion, Bishop Carroll, Auxiliary Bishop 
of Pittsburgh since 1953, was named 
to be its first Ordinary. 

When Bishop Coleman Carroll takes 
possession of the See of Miami, two 
brothers will be serving as Ordinaries 
in U.S. dioceses. When Bishop How- 
ard J. Carrol was consecrated Bishop 
of Altoona-Johnstown on January 2 
of this year, it marked the eighth 
time in the history of this country 
that blood-brothers had been elevated 
to the episcopacy. 


National Conference 
Probes Air Pollution 


Air pollution, an increasingly seri- 
ous problem, will be the subject of a 
national conference, November 18-20 
at the Sheraton-Park Hotel, Washing- 
ton, D.C. The problem has grown 
with the growth of population and in- 
dustrial expansion adding to the vol- 
ume of pollutants discharged into the 
air around us. The conference will 
bring together governmental bodies as 
well as people from industries and vol- 
umtary Organizations to assess their 
progress and develop a codrdinated 
plan for future action. 


Provincial Visits 
Foreign Houses 


Mother Mary Benedict Young, 
American Provincial of the Medical 
Mission Sisters, began an inspection 
tour of Asian hospitals and houses of 
the Sisterhood on Oct. 10 when she 
arrived in Karachi, West Pakistan. 

It will be the first such visitation 
conducted since the American prov- 
ince of the Society was established. 
Accompanied by Sister Mary Kevin 
O'Connor, provincial secretary, Mother 
Benedict expects to visit more than 15 
houses of the Community in India and 
Pakistan. 

Canoes and ocean liners, rickshaws 
and airplanes are a few of the modes 
of transportation Mother Benedict and 
Sister Kevin will use as they cross con- 
tinents and seas on visits to the Sisters’ 
medical centers. 

Mother Benedict is a physician and 
former administrator, with 10 years ex- 
perience in the missions. Before she 
became the first American Provincial 
of the Sisterhood, she served as chief 
surgeon at Holy Family Hospital, 
Dacca, East Pakistan. * 
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OPE PIUS XII, Christ's Vicar on earth, the “Pope of 
Peace” whose reign was marked by strife, has been laid 
.to rest in the Eternal City of Rome. Ardently devoted to 
the cause of peace he began his pontificate on the eve of 
World War II, and succeeding years brought increasingly 
heavier burdens of sorrow. Religious persecution, wide- 
spread ruin and wanton spilling of blood were the gifts of 
a savage world to the frail man in white whose voice rose 
constantly over the cacophony of world combat to reiterate 
the counsels of peace. He might have been called the Pope 
of the Cross—which he bore for nearly two decades. 
Nobles and peasants knelt side by side October 9th as 
the bells of the village church at Castel Gandolfo announced 
first to the world that the Pope had died. And around the 
globe the word was carried. Princes and peasants joined in 
acclaiming Pius XII as among the most illustrious of the 
Roman pontiffs. 
Hospital workers will remember him as the Pope of 
the Sick. His constant attention to the problems of the ill 
showed the depth and sincerity of his compassion. In his 
speech last year to hospital Sisters the Holy Father said: 
“,.. if, beyond human faces—faces contracted by pain... 
burning with fever . . . motionless and resigned faces—you 
can recognize Jesus in all the wards, lying in all the beds 
... you will not feel any more the change from chapel to 
ward, nor will there any longer be the fear that the Re- 
ligious life impairs nursing or that one is harmful to the 
other.” 
Requiescat in pace! 
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CARDINAL PACELLI visited St. Louis in 1936 and is shown as 
photographed with the then-archbishop of St. Louis, Most Rev. John 
J. Glennon, during a banquet at St. Mary of the Angels Convent. 
(Piaget Photo) 


LIBERTY BELL is inspected by Cardinal Pacelli in 1936 in company 
with the late Dennis Cardinal Dougherty, Archbishop of Philadelphia. 
(all NC photos except as noted) 
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THE POPE SMILED as photographers begged for “one more shot” AMERICAN MILITARY PERSONNEL and war correspondents 
during solemn imposition of red biretta on head of Los Angeles’ were frequently received by the Pope after Allied Armies 
James Francis Cardinal Mcintyre. The incident occurred during con- entered Rome. An Army nurse looks at rosaries and pictures 
sistory in January, 1953. Pope Pius distributed during audiences. 





EASTER BLESSING, “URBI ET ORBI” brought great throngs to St. Peter’s Square each year. 
Pope Pius XII here bestows blessing from balcony overlooking square which is jammed with 
hundreds of thousands of faithful. 


... for the Sick and Suffering 


Clement and pious Mother, whose soul was pierced by the sword of 
sorrow, behold us poor sick beside you on the Calvary of your Jesus. 
“We, chosen for the sublime grace of suffering and desirous of ful- 
filling also in our own flesh that which is wanting in the Passion of Christ, 
for that body of His which is the Church, consecrate to you our persons 
and our sufferings, so that you may offer them both on the altar of the 
Cross of your Divine Son as the humble victims of propitiation for our 
spiritual well-being and that of our brothers. ‘ 
“Accept, O sorrowful Mother, this our dedication and confirm in our 
hearts the great hope that. as we share the sufferings of Christ, we may THE POPE OF THE SICK was one of the late Holy 
thus share in His comfort here and in eternity. Amen.” Father's many affectionate titles. His special concern for 
the sick is shown in these holy year photos. Right photo 
shows an outdoor blessing of the Society of Volunteers 
of Suffering. Left (R.N.S.) photo with his prayer inset 
was taken in St. Peter's. 


¥ 


CHILDREN WERE ALWAYS WELCOME to the Holy Father. He is 1930 PHOTO shows Eugenio Cardinal Pacelli with Pius XI, his 
shown conversing animatedly with two American children. immediate predecessor in the Chair of Peter. 
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to the A\postolate 
of, Care 


by SISTER JUSTINA MORGAN, D.C.* 


ROM THE BEGINNING of the 

Christian Era, works of metcy 
and assistance were organized in be- 
half of the poor, the sick and orphans. 
The Acts of the Apostles relate the 
manner in which deacons and widows 
looked after the poor and afflicted. In 
the course of subsequent centuries, the 
Church expanded that effort and re- 
ligious orders sprang up to assist the 
unfortunate. Holy Mother Church, in 
placing consecrated souls in touch with 
the unfortunate, has carried out the 
teaching of Her Divine Founder: 
“Amen, Amen I say unto you, that 
whatever you do to the least of My 
Brethren, that you do unto Me.” (This 
has been the motivating power in all 
of our works; we serve Christ). 


All religious Founders and Found- 
resses, have written this into their 
rules and advices in one way or an- 
other. Our own Holy Founder and 
Foundress, St. Vincent and St. Louise, 
have told us in our Holy Rules that 
we have been established to honor 
Jesus Christ as the source and model 
of all Charity, Serving Him corporally 
and spiritually in the person of the 
poor, whether sick, children, prisoners 
or others. 


*Provincial Councilor and Hospital 
Consultant, Daughters of Charity of St. 
Vincent de Paul, Marillac Seminary, 
Normandy, Mo. 
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St. Vincent’s words: “A Sister will 
go 10 times a day to visit the sick, and 
she is sure that 10 times a day she 
will there find God,” find an echo in 
St. Louise as she ardently develops this 
truth: “The ward of a hospital is a 
chapel wherein resides Jesus Cruci- 
fied; every bed is an altar whereon 
Jesus desires that we offer to His 
Eternal Father, His sufferings united 
to those of suffering humanity.” 

Our Holy Father told a group of 
American surgeons that doctors and 
nurses should always bear in mind that 
“,. . their patient has a task to per- 
form in human society and that done, 
a rendezvous to keep with his God.” 

Technical and scientific improve- 
ments, the Holy Father told some 300 
staff members of a Milan hospital, are 
not enough; accompanying them must 
be a concern to preserve and imcrease 
the human warmth in the relationship 
between the sick and those in charge 
of their care. The Mystical, but true, 
presence of Christ in the sick, should 
be the driving force for the entire staff. 
Then he said: “On entering the hos- 
pital, the sick would find in addition 
to well aired corridors and comfort- 
able beds, a serene and peaceful at- 
mosphere.” The Pope went on to say 
that “special care must be given to 
souls, and where necessary they must 
be healed so that no one leaves this 
earth to meet his Master without the 


prescribed wedding garment, without 
sanctifying grace.” 

We who live in this 20th Century 
with its complexity of hospital opera- 
tion, need to keep these principles 
fixed deeply in our minds and to be ac- 
tivated by a deep and livelier spirit of 
faith. We must accept literally, as 
never before, that hospitals, hospital 
administration, schools of nursing and 
schools of nursing administration, exist 
for one primary purpose, and one only, 
namely The Care of the Patient. 

The other functions of a hospital— 
education, public health or community 
health, and research—are carried out 
so that the primary purpose may be 
more effectively achieved. We all 
know this to be true. Then, why have 
we strayed so far from care, care cent- 
ered around the patient? For years, we 
have justified our position in terms of 
war, shortage of nurses, shortage of all 
types of hospital personnel, the 40- 
hour week, etc. But even as we have 
gotten farther and farther away from 
patient-centered care, we have taught 
the more vigorously in our schools of 
nursing that our aim is total patient 
care: physical, spiritual, mental, emo- 
tional and social. 

Every student nurse, every graduate 
of tomorrow, if asked her professional 
aim would reply “TOTAL-PATIENT 
CARE.” But let me give you a few 
examples of total care in practice! A 
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senior student nurse said to me as 
she returned from answering a light, 
“I’m glad I do not have many patients 
like that one; he is always putting on 
his signal.” I asked her why the pa- 
tient had put on the light signal just 
then. The reply was, “Oh, he just 
wanted to be turned.” I then asked 
what was the nature of the patient’s 
illness. The nurse replied that he had 
neuritis. So this nurse, devoted to 
total-patient-care, was completely ob- 
livious of the patient's difficulty and 
pain in shifting his position because 
of neuritis. Her only concern was 
being bothered by the frequent signal- 
ing for help! 

Mrs. X had a surgical procedure 
performed. On about the fifth day 
after surgery, she begam to run a 
temperature and the inner aspect of 
the thigh began to swell and become 
red and tender. Upon examination, 
the doctor remarked to the nurse, in 
Mrs. X’s presence, that she had a rather 
well developed case of phlebitis. 
Neither the nurse nor the doctor made 
any attempt to explain the nature of 
the disease to the patient. From that 
time on, Mrs. X, formerly a very co- 
Operative and pleasant person, became 
with-drawn, uncommunicative, and 
somewhat surly. 

Upon closer investigation, it was re- 
vealed that Mrs. X had thought that 
phlebitis was a venereal disease. Her 
mental anguish can be imagined. Re- 
calling the doctor and nurse on the 
case, one may well ask, is this total 
patient care? (It speaks for itself! ) 

Are we impressing our nurses with 
their obligations to patients — their 
privilege to care for patients? Evi- 
dently some of us are not as the fol- 
lowing incident would seem to indi- 
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THE DOGMA OF THE ASSUMPTION was proclaimed by Pope Pius X11 November 1, 1950. 
He is shown here solemnly proclaiming the first new dogma in a century. (NC. Photo) 


cate: One of our Senior students who 
attended the State Nurses’ Association 
Annual Convention, reported to her 
class that she had heard a very fine 
talk on “Beyond Professionalization.” 
She related how the speaker had made 
the point that we, as professional 
nurses, owed a debt to the sick, be- 
cause it was at the expense of the sick 
that we had /earned our profession. 
She went on to point out that we can 
repay this debt by giving to the patient 
something over and above technical or 
professional care. We can give kind- 
ness, compassion, and understanding. 
We could do just a little more than is 
required—go “beyond professionaliza- 
tion.” The student remarked that it 
had never occurred to her that she had 
a debt to the patient. She appreciated 
the thought. 

The shortened hospital stay has been 
taken into account and administrative 
measures and treatment techniques 
adapted to it. But few efforts have been 
aimed at retaining and emphasizing 
the personal element in patient-hos- 
pital relationship during the usually 
brief period of a patient's stay. For 
the very reason that the patient will 
be with us so short a time, the ele- 
ments of sympathy, kindness, under- 
standing and love should be felt and 
expressed from the moment he enters 
the hospital. Does not total patient 
care demand that he and his family 
be greeted reassuringly, that hospital 
regulations be presented courteously, 
that medical terms not be used in a 
manner to needlessly trouble or even 
terrify the uninitiated? 

Few mothers would be disturbed un- 
duly if told “Johnny broke his arm.” 
But when the term “fractured” is sub- 
stituted, what a look of dismay comes 








over the mother’s countenance! In an 
emergency room of one of our own 
hospitals a mother who entered with 
her young son who had injured his 
arm became quite disturbed when the 
Doctor said he was sure the bone was 
fractured. She said “How terrible! He 
has broken it twice before, but never 
had a fracture!” “Blood specimen— 
G.I. Series—Basal—Chest Plate—EKG 
—” and a hundred other terms we use 
casually will leave the patient and rel- 
atives worried and frightened unless 
some explanation is given, both as to 
their nature and the fact that they are 
routine. 

Many hospitals employ hostesses to 
greet incoming patients. How well it 
would be if a hostess or the equivalent 
were placed on duty, for example, in 
the X-ray Department and other de- 
partments to encourage and soothe the 
troubled patients lined up waiting for 
what is to them a frightening experi- 
ence. 

I have spoken of a receptionist (call 
her what you will) who goes from one 
waiting patient to another in the X-ray 
waiting room. Her work, as we have 
wishfully described it, is to reassure 
the patient who has been left to wait 
for her turn by the very busy aide 
who wheeled her up from the hall. 
This person, this receptionist, is prob- 
ably not equipped to explain the pro- 
cedure ahead—and if not, we have no 
right to ask her to perform such a 
function. Yet, while the patient waits, 
tension builds up. Might not a kindly, 
if brief, explanation be part of the pro- 
cedure for the X-ray technician—even 
though the doctor and the nurse on 
the division might already have given 
the patient a preview? Some of the 
procedures are painful and exhausting. 
No one can change this fact until bet- 
ter techniques are worked out. But 
these procedures need not be terrify- 
ing. The difference lies in the manner 
of the technician—as any patient who 
has survived a lower GI series will tell 
you! 

Is it not true also that the patient 
who survives the X-ray procedure is 
left to find his lonely way back to 
his hospital room because neither the 
X-ray Department nor the division ac- 
cepts the responsibility for getting him 
back? A little unobtrusive help, even 
if he thinks he can find his own way, 
might be a boon to the patient. Could 
someone be spared to help him? This 
patient is the person for whom the 
hospital was built, for whom the X-ray 
equipment was purchased, for whom 
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the technician was educated. Educated 
is perhaps the key word here. Is the 
technician merely trained or is he edu- 
cated? 

Quite fresh in my mind, too, is the 
real shock I experienced during a 
temporary administrative stay in a hos- 
pital. The little regard some nurses 
and some doctors have for professional 
confidentiality and their callous disre- 
gard for a patient's rights to privacy 
were exhibited repeatedly. The pa- 
tient’s affairs, medical and otherwise, 
were discussed frequently and heed- 
lessly, not in a scientific manner, but 
rather in a way that amounted to plain 
gossip. I do not mean to say that this 
is a universal practice, but it is suf- 
ficiently common for us to be on the 
alert to put it down. 


Balance Courtesy 
and Economy 


Often our approach to patients in 
the emergency room is sadly devoid 
of personal Christian charity. When 
patients are admitted to Emergency, 
they are either victims of an accident 
or have been taken suddenly and crit- 
ically ill. Yet, in spite of this, often 
before patients get relief or before a 
determination is made as to what is 
wrong, Admissions personnel are there 
trying to find out the patient’s name, 
employment, residence, religion, and 
who will be responsible for the bill. 
In this the admission officer is not to 
blame. He is carrying out a hospital 
policy formulated by the hospital ad- 
ministration. 

Is it not the responsibility of the 
hospital to select and educate its per- 
sonnel in matters of courtesy in execut- 
ing the more delicate aspects of hos- 
pital financial policy? Personnel in the 
business office, for example, would in- 
deed do well to display a sense of con- 
sideration and courtesy when ap- 
proached by patients who are about to 
pay their bills. Personal interest on the 
part of personnel is important, es- 
pecially in such a painful aspect of 
hospital service, for taking money 
from people can be as painful as per- 
forming surgery unless the situation is 
handled with tact and diplomacy. In 
relation to the financial aspect of hos- 
pital operation, the just time and place 
for economy is in everyday economic 
operational routine. Here is where we 
must exercise Our cOst-consciousness— 
where facilities and equipment and 
efficient and intelligent application of 
time are concerned. 
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Here is another instance of the 
precedence of procedure over patients. 
A few months ago I accompanied to a 
hospital a patient who had just had 
a serious coronary attack. She had 
been seen by a private physician who 
had given emergency treatment and 
ordered her to be admitted immedi- 
ately to a hospital and placed in an 
oxygen tent. Upon admission, how- 
ever, the intern insisted on delaying 
the oxygen and other treatment in 
order to do the routine physical ex- 
amination. When I protested and told 
him the internist had just seen the 
patient, had made a preliminary ex- 
amination, and had wanted her treat- 
ment started immediately, he said, “I 
must have the history. These are the 
hospital policies; these are the rules 
the hospital makes. I am just carrying 
them out.” Tragically, but true, he was 
quite right! 

More emphasis might properly be 
placed upon the idea of self-care in 
cases where such would be appropriate 
and applicable. A seriously ill patient 
certainly can’t care for himself —prob- 
ably can’t even assist in his own care. 
Such, however, is not true of the larger 
number of adult hospital patients, and 
faced with both a personal and finan- 
cial strain on hospital operation today 
we might do well to consider ways 
and means of allowing patients the 
privilege of helping themselves when 
they can. The only reason why we 
are reluctant to extend this privilege is 
because basically we have not reached 
the point where we can actually recog- 
nize human intelligence and human 
dignity when we deal with patients. 


Habit vs. Common Sense 


Consider the matter of administer- 
ing medication. Are there any really 
logical reasons why the average intelli- 
gent patient shouldn’t be allowed to 
administer most of his own medica- 
tions? Would it not be possible for 
hospital and medical staff policy to 
adjust itself so that medications could 
be distributed to drug cabinets in the 
patient's rooms according to medical 
staff prescription? In this manner pa- 
tients, who, after all, actually do want 
to get well, could assume the respon- 
sibility for taking their medicines by 
themselves and on schedule. 

We're controlled here by traditional 
system, but this system has become so 
complex that frequently patients do 
not receive their medications on time, 
and on some occasions not at all! There 


are exceptions to what drugs patients 
should be permitted to take—certainly 
no hypodermics and of course no nar- 
cotics or sedatives and the like—but I 
see no reason why the services of a 
graduate nurse are required to admin- 
ister a vitamin pill or an aspirin tablet 
when it is prescribed. These, after all, 
are medications which the patient is 
intelligent enough to take in his own 
home, and I would be inclined to feel 
the same patient is intelligent enough 
to take them in the hospital. 

We have taken intelligence and 
reasoning away and substituted for 
them policies and procedures which 
we expect our personnel to follow 
blindly and to apply indiscriminately. 
The assumption that we can make a 
rule and develop a procedure, which 
applies to everyone, undoubtedly has 
contributed in no small measure to 
the situation we are in at the present 
time. 


Policy Resolves Problems 


Policy connects purpose and func- 
tion. When policy in any given situa- 
tion prevents good patient care, policy 
should be set aside. Authority and re- 
sponsibility should be delegated to the 
proper people to make on-the-spot de- 
cisions in cases of emergency or un- 
usual circumstances. 

Mr. Peter F. Drucker, in his concept 
of management by objectives and self- 
control, makes a point that we need 
to re-think the use of procedures, re- 
ports and forms. He states there are 
three kinds of misuse of procedures. 
The first is the belief that procedures 
are instruments of morality. They are 
not! They never decide what should 
be done, but only how it might be 
done most expeditiously. Problems of 
right conduct can never be “procedu- 
ralized.” The second misuse is to con- 
sider procedures a substitute for judg- 
ment. Procedures can work only when 
judgment is no longer required. It is 
particularly dangerous when we try to 
handle the exceptional, non-routine 
situation by procedure. Mr. Drucker 
states the most common misuse of re- 
ports and procedures is when these 
are used as instruments of control 
from above. In all honesty, we must 
admit that many procedures are insti- 
tuted on a routine basis, simply for fear 
that on the special occasion, they will 
be necessary. This has resulted in 
wasteful use of people and personnel 
doing repetitive acts, and it has de- 

(Continued on page 154) 
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How New Rules 


Attect Medicare Payments 


by GEORGE REED, LL.M., Associate Director ¢ 


EGULATIONS UNDER THE MEDICARE PROGRAM have 
R just been promulgated in the Federal Register. They 
reflect a substantial change in the Medicare Program, 
particularly with respect to the utilization of civilian 
services. 

Under the new regulations when uniformed serv- 
ices medical facilities are not available a permit will be 
furnished dependents by the appropriate commander. 
This permit will entitle the dependent to receive author- 
ized care from civilian sources at the expense of the 
Government, provided that the care is authorized under 
the law and directives implementing it. The changes in 
the program are operative as of October 1, 1958. 

Henceforth, it will be necessary for civilian agencies 
to take certain precautions in order to insure payment 
of their claims for authorized care. For example, when 
DA Form 1863 indicates that the dependent is not resid- 
ing apart from the sponsor a permit is required which 
must be attached to the hospital’s claim form. Excep- 
tions to this general rule are as follows: 

(1). When a spouse or child residing with sponsor 
is hospitalized for care authorized under the program in a 
bona fide acute emergency, e.g., serious injury following 
an accident or illness of sudden onset requiring imme- 
diate treatment at the nearest available medical facility 
to preserve life, or to prevent undue suffering, 4 state- 
ment by the attending physician on the DA Form 1863, 
or attachment thereto, in lieu of a PERMIT, is required, 
stating, “This case was a bona fide acute emergency.” 

(2). Where a spouse or child is residing with 
sponsor, but is away from the area of the sponsor’s house- 
hold on a trip, care authorized under the Program may 
be provided from civilian sources without a PERMIT. 
The statement “On Trip” in Item 3 or 4 of the DA Form 
1863, by the person signing Item 14, will suffice, provided 
the person or entity providing the care has no actual 
knowledge to the contrary. 

(3). A maternity case (residing with sponsor) 
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under the care of a civilian physician on or before Oc- 
tober 1, 1958, may be continued by that physician pro- 
vided the patient has reached the second trimester of 
pregnancy on or before that date. In these cases a state- 
ment by the attending physician on the DA Form 1863 
(or attachment thereto) will be submitted by the physi- 
cian and the hospital to the effect that the patient was 
under his care on or before October 1, 1958, and that her 
pregnancy had reached the second trimester on or before 
that date. This statement will suffice to authorize this 
care for payment without a PERMIT and will apply only 
to maternity cases where the wife resides with her spon- 
sor. No restriction as to freedom of choice has been 
placed on those eligible dependents who reside apart from 
sponsor. 

(4). Spouses and children residing with sponsor 
admitted to a hospital for authorized care prior to mid- 
night, September 30, 1958, and whose hospital care re- 
sulting from this admission extends beyond September 
30, 1958, will not be required to provide a PERMIT 
for that admission to the hospital. Nevertheless, the date 
of admission shown by the hospital on all claim forms 
submitted involving care of an eligible dependent must 
indicate that the admission occured prior to the first of 
October, 1958. 

(5). Spouses and children residing with a sponsor 
who are receiving authorized care from a physician and 
who are admitted to a civilian hospital prior to midnight, 
September 30, 1958, will be authorized care by a civilian 
physician without a PERMIT, provided the physician 
shows the date of admission to a civilian hospital on his 
claim form, and this date is prior to October 1, 1958. 

Budgetary limitations have resulted in a curtail- 
ment of certain services currently authorized. Any of the 
following services commenced on or after October 1 
will wot ke reimbursed by the Government: 

(1). Treatment of fractures, dislocations, lacera- 


(Concluded on page 128) 
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by WILLIAM A. REGAN, Attorney at Law e Providence, R. I. 


The Nurse-Anesthetist and the Law 


PART TWO 
The Nurse-Anesthetist and the Medical Staff 


The team concept in hospita! surgery has been widely 
recognized by the courts. Decisions both in State courts 
and in the Federal judicial system have recognized the 
primacy of the operating surgeon and his basic legal re- 
sponsibility for patient care in the operating room. How- 
ever, a legal scrutiny of the duties of the operating team 
of surgeons, surgical nurses, anesthetists, orderlies and 
other persons does reveal separate legal responsibilities 
to be discharged by all the professional people participat- 
ing in a surgical operation. 

Research in the law has, indeed, uncovered a num- 
ber of cases where the operating surgeon has been ab- 
solved of any liability for negligence in the operating 
room resulting in accidents and injuries to patients. In 
such lawsuits, the burden is generally on the plaintiff to 
show in what manner and to what extent the operating 
surgeon was negligent. When this is not shown or when 
the defendant surgeon is able to refute the allegation of 
negligence and to demonstrate that he has discharged his 
duty of care in a manner consistent with good surgical 
procedure, the case against him is usually dismissed, or 
a judgment is entered in his favor. 

In his defense, the doctor may allege that he prop- 
etly delegated duties to an assisting surgeon, a surgical 
nurse or the nurse-anesthetist. The law exacts a special 
duty of care from these people assisting the operating 
surgeon. A murse-anesthetist would be expected to con- 
duct herself professionally in the operating room in a 
manner consistent with the skill and training of a rea- 
sonable and prudent nurse-anesthetist under the cir- 
cumstances. 

When an accident in the operating room results in 
injury to the patient and there is consequent litigation, 
suit may be brought against the hospital corporation and 
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individually against the professional persons participating 
in the surgical operation. When suit is brought against 
a nurse-anesthetist in this type of law action, the quali- 
fications, training and experience of the nurse-anesthetist 
involved in the litigation are an important element of 
evidence. When it can be shown that the nurse-anesthetist 
has prepared herself adequately for the nursing specialty 
in which she has been engaged and has carried out her 
duties in this instance properly and with due care, an 
adequate defense can be made. 

No hospital should press a general duty nurse into 
the work of administrating anesthetics unless such a nurse 
has been given the opportunity to participate in a train- 
ing program under close supervision of a medical an- 
esthesiologist. In every case, the choice of anesthetic to 
be used in a surgical operation must be made by a medi- 
cal doctor. This choice of anesthetic must be based upon 
medical judgment taking into consideration the patient's 
physical condition and reactions to allergy and tolerance 
tests, if in the opinion of the physician writing the anes- 
thetic order, such allergy or tolerance tests appear neces- 
sary in making a decision regarding the choice of an- 
esthetics. 

Standing orders sometime govern the use of anes- 
thetics in certain surgical procedures. Such standing or- 
ders must be written by a medical doctor. These orders 
should be reviewed regularly in accordance with the 
pronouncements and provisions of the Joint Commission 
on the Accreditation of Hospitals. 

Insurance protection for the nurse-anesthetist is a 
matter deserving of some consideration and comment. 
As we have mentioned many times before in the LAW 
FORUM, the fact that the hospital may have a public lia- 
bility insurance policy protecting the hospital, does not 
necessarily mean the hospital also has group coverage for 
its nurses. In the event of untoward accidents involving 
patients, visitors, business invitees and others, the hos- 
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pital’s insurance coverage may not, and frequently does 
not, include protection and coverage for professional 
and/or non-professional employees working in the hos- 
pital. The nature of the specialty engaged in by nurse- 
anesthetists is such that every nurse-anesthetist should be 
most adequately covered by insurance. 

The wry comment is sometimes made that such in- 
surance only serves as bait for people who are litigious. 
We must allow the likelihood that some people would be 
inclined to sue a nurse-anesthetist because she has pro- 
vided herself with insurance or has been so protected by 
the hospital. Notwithstanding this problem, we feel that 
every nurse has a duty to herself and her patients to 
indemnify anyone for an injury resulting from her neg- 
ligence or miscarriage of duty. 


The Nurse-Anesthetist and the Hospital 


Experience in talking with nurse-anesthetists through- 
out the country has disclosed that most of the women in 
this nursing specialty are either salaried employes of a 
hospital or members of professional medical-nursing 
groups. The legal relationship of the nurse to the hos- 
pital differs substantially depending upon the category 
of employment in which a particular nurse-anesthetist 
may find herself engaged. 

The salaried nurse-anesthetist engaged by the hos- 
pital is, in the contemplation of the law, an employe 
or agent of the hospital corporation. Her skill redounds 
to the credit of the hospital; and her negligence, like- 
wise, is attributed to the hospital. The hospital has a con- 
tinuing duty of care with reference to training and 
supervision of its nurse-anesthetists. First of all, the hos- 
pital must assure itself, when a nurse is engaged for this 
particular nursing specialty, that she has been properly 
trained and oriented in the administration of anesthetics. 
Further, the hospital must provide medical supervision 
for the work being done by nurse-anesthetists during 
their employment in the hospital. 

Any general duty nurse who is assigned to the 
Department of Anesthesia must be trained and carefully 
supervised by a staff anesthesiologist. In hospitals which 
have no medical anesthesiologist, the nurse-anesthetist 
must be supervised in each and every surgical operation 
by the operating surgeon. The agency relationship be- 
tween the nurse-anesthetist and her employer hospital 
should be carefully understood. In effect, the significance 
of this relationship is that the hospital is legally involved 
in every action of the nurse-anesthetist. 

A scrutiny of this relationship and the resulting re- 
sponsibilities should make it clear that any hospital which 
has presently assigned general duty nurses to the Depart- 
ment of Anesthesia who have not been adequately ori- 
ented in this nursing specialty is taking a considerable 
risk and jeopardizing the assets of the hospital corpora- 
tion without justification. 

The American Society of Anesthesiologists and the 
American Association of Nurse-Anesthetists have formu- 
lated and promulgated rules and regulations for the safe 
and proper operation of the Department of Anesthesia 
and for the proper discharge of duties by anesthesiologists 
and nurse-anesthetists in the hospital. These professional 
associations have also formulated programs and set stand- 
ards for the quality of care and professional service that 
can be expected from nurse-anesthetists. In the event of 
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litigation, the courts would look to the regulations and 
pronouncements of these professional associations to de- 
termine whether or not the particular nurse conformed 
in every reasonable way with the standards so established. 


The Nurse-Anesthetist and Group Practice 


Group practice in anesthesia is prevalent in many 
cities today. Nurses who are members of such groups are 
independent contractors in relation to the hospital. They 
are not employees of the hospital, and the hospital is not 
ordinarily liable for the negligence of such nurse-anes- 
thetists employed by a group of medical anesthesiologists. 

Such nurses are expected to conform to the rules 
and regulations for the orderly administration of the hos- 
pital in much the same way as the members of the medi- 
cal staff and the anesthesiologists in ‘the group practice 
are bound by hospital rules and regulations. In the event 
that a hospital should find a particular nurse-anesthetist 
undesirable, that hospital could refuse to permit such a 
nurse to use the facilities of the hospital notwithstanding 
her membership in the group. 

Physicians and nurses who practice their professions 
in a group generally use the partnership form of business 
enterprise to bind their relationship. The nurse-anesthe- 
tist who is a member of such a group should be familiar 
with the nature of the partnership arrangement. She 
should satify herself that there is nothing in the articles 
of partnership that would be contrary to her nursing 
practice act or interfere with her plans to associate in 
hospitals of her choice. The nurse-anesthetist should also 
be certain that the group has provided insurance coverage 
for her. 

The partnership or group is jointly and severally 
liable for debts and obligations of the professional enter- 
prise. For this reason, the nurse-anesthetist who associ- 
ates with such a group should have her status with the 
group clearly identified. Such a nurse should be engaged 
as an employee of the partnership and not in any re- 
spect as a general or limited partner. 

The nursing practice act in each state defines the 
scope and limitations on the practice of nursing. Not- 
withstanding the nature of the specialty of anesthesia, 
nurse-anesthetists should be certain that their nursing 
practice does not supersede the limitations spelled out in 
their nursing practice act. The significant section of the 
nursing practice act applicable in this case would be that 
part of the act which refers to the carrying out of treat- 
ments and medications under medical supervision. As 
indicated above, nurse-anesthetists so engaged in a hos- 
pital should be acting, at all times, under the orders of an 
anesthesiologist or the patient’s attending physician or 
surgeon. It is not for the nurse-anesthetist to make a 
decision as to the use of anesthetics. 

It is a splendid sign of advancement in the science 
of nursing to see so many women today engaged in 
the nursing specialty of anesthesia. Further, it is evidence 
of good professional control and discipline to see an 
organization functioning as vitally and successfully as the 
American Association of Nurse-Anesthetists. Nurses who 
are assigned to the Department of Anesthesia in a hos- 
pital should participate in the educational and other pro- 
fessional activities of this national organization especially 
dedicated to the advancement of nursing and, in par- 
ticular, the advancement of the work of nurse-anesthetists. 
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NURSING SERVICE 


A\n Integral 
Department 


™@ A PAT ANSWER to the inquiry 
posed in the title would be: “When 
it functions as one.” This it can do 
only when the administrative body of 
the hospital: (1) recognizes the neces- 
sity of a Nursing Service Department; 
(2) recognizes the department's ad- 
ministrative status; (3) has a clear 
understanding of its scope, authority, 
and consequent responsibility; (4) 
gives it its wholehearted support; and 
(5) delegates its administration to 
competent, well prepared and experi- 
enced personnel. 

The answer though pat, does enum- 
erate the basic requirements of a nurs- 
ing service department—requirements 
without which the department can- 
not be developed adequately nor func- 
tion successfully. 

An attempt to prove the importance 
Or necessity of the cited basic require- 
ments is unnecessary. Authoritative 
articles, appearing in professional lit- 
erature since the inception of the idea 
that a nursing service department is a 
MUST for our complex modern hos- 
pitals, have given adequate proof of 
this. 

The problem that faces hospital ad- 
ministrators and nursing service di- 
rectors today is not a question of what 
are the basic requirements of a good 
nursing service department but rather 
how well and with what results has 


*Director of Nursing Service, Mount 
Carmel Mercy Hospital, Detroit, Mich. 
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it been incorporated into a hospital 
organization. 

Like all new movements, the nurs- 
ing service department is exhibiting 
growing pains. The results obtained 
are not only far below initial expecta- 
tions, but are also too frequently far 
below the standards we are entitled 
to reap. Obviously a self-analysis or 
the “Why” of the situation must be 
faced. 

Why are the nursing service depart- 
ments in many hospitals, honestly, no 
more than figureheads?. Can they be 
the vital, motivating force the modern 
hospital of today needs in its care of 
patients? Looking at the problem 
from the viewpoint of a nursing serv- 
ice director who has had experience 
in both non-sectarian hospitals and in 
Catholic hospitals, the author can speak 
objectively. Apparently the lack of 
good nursing departments within many 
hospitals stems from: 

I. The failure of hospital adminis- 
trators to realize that the nursing per- 
sonnel of 15 years ago is no longer 
with us. In the past almost all patient 
care was rendered by professional 
nurses, but today because of serious 
shortage it is given by a host of un- 
prepared personnel. Formerly, a super- 
visor may have had on a 60-bed serv- 
ice at least 60 per cent of her staff 
composed of three-year graduates, 35 
per cent of professional student nurses, 
and five per cent of nonprofessional 
help. Today, a supervisor in the same 
situation has a staff composed of not 









Conducted by Viola Bredenberg 


Or Merely 
a Figurehead 


by RITA RADZIALOWSKI, R.N.* 


more than 25 per cent of professionally 
prepared people. This arrangement is 
augmented by spasmodic services of 
professional student nurses and is 
heavily dependent upon unskilled per- 
sonnel. The situation is further com- 
plicated by the progress medicine and 
medical care have made in the post- 
war years. 

A frank perusal of the situation 
points glaringly to the need of an ad- 
ministrative department which would 
assume the responsibility for: 

(1.) The training of the non- 
professional personnel to adequately 
perform their assigned services, and 
to prevent their being burdened 
with responsibilities they cannot 
and should not assume. 

(2.) The placing of qualified 
personnel in the most strategic areas 
and to help them develop the ad- 
ministrative and supervisory quali- 
ties they*must have if they hope to 
nurse professionally. 

(3.) The devising and planning 
of programs which will keep the 
nursing profession abreast of new 
developments in medicine and pa- 
tient care. Unless administrators 
are ready to admit that the above 
cited situation is realistic, they can- 
not give their sincere support to a 
nursing service department in its 
modern ‘concept. Complaints that 
“nurses today are not what they used 
to be” solves nothing. It is rather 
an evasion of looking at the matter 
squarely. 
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II. Another failure often registered 
by nursing service directors is that 
hospital administrators fail to realize 
that for effective operation the nurs- 
ing service department must rest upon 
a strong central authority. That au- 
thority must be respected and sup- 
ported by the hospital administrator 
in all that pertains to nursing service. 

Too often lay hospital administra- 
tors, and even Religious hospital ad- 
ministrators, who have to fulfill the 
dual role of administrator and super- 
ior, lose cognizance of the fact that 
there is a need for delegation of re- 
sponsibility for personnel control and 
development as it affects the organi- 
zational pattern of a department. They 
cannot see why they should not have 
every hospital situation under their 
personal jurisdiction, or why they 
should not be able to veto any order 
or decision made down the line. In 
Catholic hospitals it is especially easy 
to confuse—in a situation of this kind 
—a Religious organization with a pro- 
fessional one; to identify one’s re- 
ligious authority with hospital organi- 
zational authority, with the sad result 
of having a crippled nursing service 
organization. When this state of af- 
fairs exists, nursing service suffers and 
dissatisfaction and frustration abound. 

There are other organizational sit- 
uations which tend to produce a figure- 
head nursing service department, if 
allowed to exist in an institution. 

Let us consider one situation related 
by a director of nursing service in one 
of the hospitals: 

In accordance with good hospital 
policy, this well organized hospital 
made provision for the director of 
nursing service to approve all nursing 
service equipment before its purchase 
for any individual hospital unit, in 
order to insure adequate distribution 
of needed equipment and to establish 
uniformity of technique throughout 
the hospital. 

One day the director of nursing 
service discovered a major piece of 
equipment involving capital expendi- 
ture—about which he knew nothing— 
being installed in a nursing unit. A 
supervisor had requested it directly 
from the administrator, who ordered 
it without consulting the director of 
nursing service, thus totally disregard- 
ing the established policy and by-pass- 
ing the director. The motive or process 
embodied in such action is difficult to 
determine, but it is not difficult to 
determine the damage ensuing from 
such procedure. 
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Oct. 10, 1958 


His Eminence Eugene Cardinal Tisserant, 
Dean, Sacred College of Cardinals 


Vatican City, Italy 


The Catholic Hospitals of the United States and Canada ex- 
press deepest sorrow on the occasion of the death of Pope Pius XIl. 


He was truly a friend of the sick 


and most understanding of hospital 


personnel. He will be prayerfully remembered by all. 


Rt. Rev. A. C. Dalton, Pres. 

Rey. J. J. Flanagan, S.J., Exec. Dir. 
Catholic Hospital Association 

of the U.S. and Canada 








Frustrating? That would be putting 
it mildly, and on more than one score! 
First, the director was forced into a 
situation where responsibility for dup- 
lication and insufficiency of supplies 
was hers, but authority and an oppor- 
tunity to meet the problem, which by 
policy was clearly the director's, was 
denied her. Second, a carefully planned 
policy which had the administrator's 
stamp of approval went out the win- 
dow without any regard or considera- 
tion for the needs of other nursing 
units, who may have had more urgent 
needs. And third, the ground was well 
laid for accusations, such as “Favor- 
itism” and “Supervisor so-and-so can 
get anything,” or in the case of a Sister 
supervisor, “Sisters can get anything.” 

Another situation which undermines 
the effectiveness of a nursing service 
department is the willingness of hos- 
pital administrators to permit super- 
visors, long established as pillars of 
the institutions, to assume a status of 
independence incompatible with a 
healthy nursing service department. 

A problem of this nature was sub- 
mitted by one of our Religious Direc- 
tors: 


Sister is a rather young, well quali- 
fied director who was sent to organize 
a nursing service department at one 
of the hospitals of her Order. The 
Sister supervisor of the surgical depart- 
ment, who had been stationed at the 
hospital a long time, and who was a 
capable and well-liked individual, chose 
to ignore the new director. All the 
efforts of the Sister to establish a rap- 
port with the Sister supervisor and the 
personnel under her immediate juris- 
diction were passively resisted. Unfor- 
tunately, the Sister administrator 
backed the Sister supervisor in the 


stand she took. The result? Chaos— 
and a nursing service department 
which exists only in name! It took a 
relatively short time for the other nurs- 
ing supervisors to realize that they 
need not abide by decisions of the 


nursing service director. 


Another area of discussion which 
has implications for the maintenance 
of an operative nursing service depart- 
ment is the whole area of preparedness 
for positions being held by nursing 


service personnel. Since we are speak- 


ing of Nursing Service within a Catho- 
lic hospital, we must face squarely the 
fact that many of the key positions 


will be occupied by Sisters, though 
this is not always necessarily so. 

If hospitals are to give a director 
of nursing service the support she 
needs to operate a strongly functioning 
department, she must have prepared 
people in all units or the entire system 
will suffer. 

If a Sister or lay supervisor is placed 
in a position of authority with no 
other background than her three-year 
basic nursing course, she may find her- 
self dealing with better qualified per- 
sonnel. Fundamentally, like all human 
beings, such personnel resent direction 
in professional matters and issues from 
someone whom they know to possess 
less knowledge and background than 
they themselves. Hence, in a hospital 
where a supervisor is selected for her 
position without regard for her aca- 
demic and professional qualifications, 
innuendos, undermining any good she 
may achieve, are bound to float to the 
medical staff, hospital personnel, and 
at times, even to patients. 

This sad state of affairs need not 
arise at all if personnel chosen for ad- 
ministrative and supervisory positions 
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are selected on the basis of academic 
preparation, natural aptitudes, and 
professional background. Without this 
preparation and training they are in 
many instances reduced to the position 
of “glorified hostesses” or “just good 
housekeepers.” They cannot command 
the respect they should have from sub- 
ordinates, with the result that the 
power of authority, the right of mak- 
ing decisions, and the responsibility of 
resolving problems in their depart- 
ments is usurped by a nurse who func- 
tions as the supervisor without recog- 
nition, or the delegated authority. Such 
an unhappy situation creates an in- 
secure supervisor, a bossy staff-nurse, 
and an inefficient nursing service. 

Every opportunity should be given 
to develop Sister supervisors. They 
should have the opportunity to receive 
courses in service specialties, person- 
nel management, administration and 
supervision. A lay director of nursing 
service can readily recognize the tre- 
mendous advantage a Sister supervisor 
possesses by virtue of being a Re- 
ligious. But to select a Sister for a 
supervisory position solely on the 
basis of her being a Religious, with- 
out giving her the necessary prepara- 
tion or without due regard for her 
special aptitudes, can hardly be re- 
garded as good practice. A director 
of nursing service, whether she be 
lay or Religious, will find it most dif- 
ficult to help an unprepared super- 
visor to become an integrated person 
in the total nursing service pattern. 
On the other hand, a well prepared 
religious supervisor possesses a po- 
tential and wields an influence in Cath- 
olic hospitals that is the envy and 
mystery of the non-Catholic nursing 
personnel. 

From the above, it is obvious that 
the attitudes and actions taken by an 
administrator influence to a great ex- 


tent the effectiveness or non-effective- 
ness of a nursing service department. 
In view of this, there are certain things 
a director of nursing service expects 
of her administrator. She expects the 
administrator to give her, first, due 
recognition of her status as a director 
—with the privilege of: (a) Planning, 
that is, working out in broad outline 
the things that need to be done in her 
department and the methods for doing 
them to accomplish the purpose for 
which a nursing service department is 
organized. 

(b) Organizing, that is, the devel- 
oping of the formal structure of au- 
thority within the Department— 
through which work subdivisions are 
arranged, defined and codrdinated for 
good patient care. 
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(c) Staffing, that is, the whole per- 
sonal function of bringing in, with the 
codperation of the personnel depart- 
ment, and of training the staff and 
maintaining favorable conditions of 
work. 

(d) Directing, that is, the continu- 
ous task of making decisions and em- 
bodying them in specific and general 
orders and instructions, and serving 
as the leader of the enterprise. 

(e) Codrdinating, that is, the all- 
important duty of inter-relating the 
various parts of the work. 

(f) Reporting, that is, keeping 
those to whom the director is respon- 
sible informed as to what is going on, 
and which in turn includes keeping 
herself and her subordinates informed 
through records, research and inspec- 
tions. 

(g) Budgeting, with all that goes 





NURSING SERVICE INSTITUTE at Seattle, Washington, was co-sponsored by C.H.A. and 
Seattle University. The three-day institute was attended by 138 persons representing four 
Western States, Canada and British Columbia. 
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with budgeting, in the form of fiscal 
planning, accounting and control. 

A second important expectation a 
nursing service director asks of her 
administrator, is the opportunity to 
select well qualified supervisory per- 
sonnel, a personnel capable of helping 
the director discharge her duties, a 
personnel willing and capable of main- 
taining reasonable hours of duty. 

Some nursing service directors make 
the smug observation that “Sisters 
are always on duty” and therefore need 
not have their names placed on appro- 
priate time schedules. This is really 
an injustice. No Sister supervisor 
should be expected to be “always on 
duty.” A nursing service department 
can function more adequately when 
a Sister supervisor's schedule is avail- 
able in the same manner as the lay 
supervisor's schedule. Why should 
Sister not have a day off, and certain 
hours off, to fit her religious life 
schedule? This system works in Mt. 
Carmel Hospital. The Sisters have a 
day off each week and there is no 
jeopardy of patient care. 

The attitude that Sister is “always 
on duty” and yet not on definitely pre- 
scribed periods leads to such accusa- 
tions as, “Sister is never here when we 
need her,” or the other extreme of ex- 
pecting Sister to be always “on call.” 
A definite administrative plan made 
known in the nursing service depart- 
ment which would provide the neces- 
sary relief to the Sister supervisor 
would relieve a tension which some- 
times results from the assumed policy 
that “Sister is always on duty.” 

The third and final expectation is 
the establishment of a rapport between 
the nursing service director and her 
administrator which would condition 
both to exchange frank and sincere 
ideas. There should be a willingness 
to talk over shortcomings, a recog- 
nition of noteworthy achievements and 
helpful advice and observations on 
problems. 

A good rapport would, more than 
anything else, discourage the nursing 
service director from taking a narrow 
view—a view in which the director 
refuses to see any needs other than 
those of her own department. It 
would give administration an oppor- 
tunity to develop in her the ability to 
see the over-all picture of the hospital 
organization and the role her depart- 
ment plays in it. It would also make 
her realize that “there is much to be 
gained by keeping the bridge between 

(Continued on page 176) 
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ST. EXPEDITUS HOSPITAL 


. a 
Dear Seeder Nccheartern—' 

Your recent letter certainly was welcome. I'd just about 
given you up for lost, but I guess you people really do get busy 
at times. 

Under separate cover, I am sending you a recent issue of our 
diocesan paper. Actually I should have sent it sooner, but you 
know how those things are. This issue was given over to the 
hospitals of the diocese. As you will see, the editors did a 
bang-up job all around in giving their readers a positive view 
of the Catholic hospital at work. 

Each hospital in the diocese was assigned a certain aspect 
of total care of the sick. For instance, Mercy had surgery; 

St. John's concentrated on care of the aging; St. Mary's under-— 
lined research; Our Lady of Grace handled the care of the mentally 
ill; St. Elizabeth's forte was public education; and St. Expeditus 
was given family life. 

All the contributions were excellent, although naturally the 
St. Expeditus family was exceptionally proud of ours. The 
emphasis was definitely on the family. We had a statement from 
our OB department chief which was quite similar to the one issued 
by the guilds of Catholic physicians in New York a few months 
ago when they were having that fuss about fitting contraceptives 
in a public hospital. The chief's statement stressed the fact 
that at St. Expeditus with our emphasis on preventive medicine, 
obstetrical complications were comparatively rare. Furthermore, 
he insisted that the best efforts of conscientious hospitals were 
directed toward positive health rather than the suppression of a 
function. 

As for pictures, we had shots of a nurse welcoming an ex— 
pectant mother, our day nursery for our married employees with 
children, a group of parents—to—be getting the grand tour, and 
our LaLeche League in action. 

The latter is really a story in itself. The group was 
started several years ago by Sister Jamesann, and its purpose is 
to help new mothers with their babies. They have monthly meetings 
at the hospital, bulletins, meetings for expectant papas every 
five months, and a newly written course by mail for expectant 
mothers who live too far away to meet the others in person. 

This course—by—mail costs $2.00 and it is written by mothers for 
mothers. An interesting feature of the course is the way it is 
distributed. Each subscriber is assigned a League mother who 
mails each of 10 installments with a personal letter to get 
acquainted with the subscriber and invite future correspondence 
if desired. They're strong on natural childbirth and mothers 
nursing their own babies. They also arrange for exchange of baby 
furniture, you know, cribs etc. 

That's the Mystical Body in action. And an answer to the 
spiritual writer who described a certain Catholic hospital in 
this manner: "Once upon a time in a hospital run by nuns, who 
openly professed themselves to be religious. They all used 
missals at Mass and sang Gregorian chant but turned away a needy, 
pregnant mother because she could not pay. They gave her bed 
away to another who could pay. I do not need to tell you that 
they turned their Mass into a mockery and pierced the very heart 
of the liturgy—the Heart of Jesus Christ." 

Save some of the turkey, I'll be up Thanksgiving afternoon. 


Until then, in Christ through Mary, 


Taller Buen 
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ADMINISTRATIVE FORUM 


Should Ob-Gyn 
be Separated? 


by CHARLES E. BERRY, LL.B. M.H.A. 


T IS ABOUT TIME I write another 
how-to-do-it column. Six years ago 
when I first took over the tremendous 
responsibility of filling three typewrit- 
ten pages each month the task was 
relatively easy. There was much to be 
discussed, medical staff, legal affairs, 
financial management, etc. But as the 
C.H.A. has grown, new departments 
have been created and assigned the re- 
sponsibility for publicizing their 
know-how in these various areas. So— 
there just is nothing left for me to 
write about except the hidden perils 
that confront every hospital adminis- 
trator. During the past summer both 
of my public (not grammatically cor- 
rect, but otherwise true) informed me 
that my obsession in lecturing on the 
medical staff was becoming quite ob- 
noxious. In fact my Father threatened 
to cancel his subscription. 

But what else can I write about? — 
my visits to hospitals, this would please 
a few, bore others and antagonize 
many; the A.H.A. Convention, this 
could only result in comparisons and 
serve no useful purpose; the weather, 
to what end? We can do nothing about 
it. I spent several minutes late last 
month logically yet succinctly develop- 
ing a treatise on the subject of time, its 
effect on everything, but the editor re- 
jected it.* 

There is one new development that 
may represent a trend which is caus- 
ing concern to some administrators 
and governing boards. For a reason 
yet unknown to me several adminis- 
trators have been approached by their 
staff about the possibility of divorcing 
the specialties of Obstetricians and 
Gynecologists and creating a separate 
service for each. Although I have no 


*We shudder at the recollection. 
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data to substantiate my reasoning, the 
practice of recognizing obstetrics and 
gynecology as one specialty probably 
is based upon the fact that a physician 
who developed special skills in assist- 
ing mothers before, during and after 
childbirth would logically be the per- 
son to assume responsibility for treat- 
ing any pathology that involved the 
reproductive organs. Our larger hos- 
pitals have for years divided these 
services but the average general hos- 
pital has traditionally provided for a 
single service which included both 
areas. If members of your staff feel 
that the science of medicine has now 
progressed to the point where better 
patient care can be provided with such 
a division then there can be no valid 
reason for opposing it as a matter of 
principle. As in all changes which in- 
volve modifying or ignoring precedent, 
the administrator should exercise due 
caution before recommending _ this 
change to her governing board. The 
following criteria may be helpful in 
arriving at a decision. 

The request for establishing a de- 
partment of Obstetrics and a depart- 
ment of Gynecology should originate 
with the physicians having privileges 
to treat patients on the Ob-Gyn serv, 
ice. This request should be in writing 
and directed to the governing board 
through the administrator. Before sub- 
mitting this proposal to the govern- 
ing board the administrator should 
discuss it with the executive commit- 
tee of the staff. Recommendations 
should not be made unless and until 
every interested party can be heard. 

There may be several physicians 
who, for one reason or another, op- 
pose any such change. The question 
of privileges will inevitably arise. It 


will be necessary and expedient to 








assure those now enjoying privileges 
that these privileges will not be with- 
held. Some of the older men may not 
wish to apply for privileges in ob- 
stetrics but most obstetricians pres- 
ently doing gynecology surgery will 
want to continue in this specialty. The 
administrator must be alert to hidden 
pressures and make an honest attempt 
to appreciate the real reason for in- 
stigating this change, personal or pro- 
fessional. 

Conflicts must not be permitted to 
degenerate to bickering, but must be 
resolved for the best interest of the 
patient. There is little purpose in hav- 
ing distinct services or departments 
if the patient load does not justify it. 
Unless at least four doctors wish to 
restrict their practice to Gynecology 
and an average of four gynecologistical 
patients in the house there seems little 
point in further diversification. This 
is particularly true where medically in- 
digent patients are assigned to the 
care of the active staff member respon- 
sible for service. 

If by-laws are modeled on those dis- 
tributed by the C.H.A. or similar or- 
ganizations, the various services are 
listed. In order to change this pro- 
vision the by-laws will have to be 
amended as provided for in the body 
of the by-laws. 

Administratively, the formation of 
a Gyn-service separate and apart from 
Obstetrics may be desirable. It should 
provide for a closer scrutiny of the 
medicine practiced in both divisions. 
It could however increase the paper 
work necessary and add to the respon- 
sibilities of the President of the Staff 
as one more group will demand rep- 
resentation and recognition. 

The test remains constant. Is it a 
change that will further the hospital's 
objective of providing the best pos- 
sible care for the patient? If this ap- 
pears to be the conclusion, the decision 
is mandatory. 

Just a few weeks ago one of our 
graduates who has been at least par- 
tially successful in developing staff 
coéperation told me the secret of his 
success. “I no longer instinctively sus- 
pect the doctors of being professionally 
selfish; I assume that all of their sug- 
gestions and complaints are raised only 
because they are sincerely interested in 
making the hospital a better place, not 
for themselves but for the patients. 
Since we have something in common 
there is little difficulty in reaching a 
meeting of the minds.” It makes sense 
to me. ‘See you in St. Louis next year. 
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CANON LAW 


Must Local Superiors 


Also Administer Hospitals? 


by FRANCIS N. KORTH, S.J. ¢ St. Mary’s College « St. Marys, Kans. 


HE DIRECTORS OF CATHOLIC HOSPITALS today are 

faced with heavy administrative problems. In Cath- 
loic hospitals the Sister administrator usually carries in 
addition the responsibilities of superiorship for the re- 
ligious community. In the large Catholic hospital this 
constitutes an unreasonably heavy load. In practice it 
happens, not infrequently, that one of the responsibilities 
is unintentionally slighted. 

The administrator in a modern hospital also neces- 
sarily must build up a complexity of inter-departmental 
and civic community relationships. Important and long- 
range policies are frequently dependent upon the con- 
tinuity of these relationships. The change of superior at 
the end of the canonical term interrupts these relation- 
ships and the new administrator has the difficult task of 
attempting to pick up the sundered ties. This is fre- 
quently detrimental to the continuance of stable policies 
and proves a great disadvantage to the hospital. 

For some years an attempt has been made in Catho- 

lic universities and colleges and hospitals to divide the 
responsibilities of superiorship and institutional adminis- 
tration between two persons. This subject was treated in 
the Regional Conferences for Higher Superiors spon- 
.sored by the Catholic Hospital Association in 1953 and 
was reported in “Policy Determination for Catholic Hos- 
pitals.” 
The solution suggested in the Conferences and in 
“Policy Determination” would fit only a very limited 
number of Catholic hospital, i.e., those owned by a sepa- 
rate agency and operated by religious or those owned 
by the religious but not set up as institutions separate 
from the general administration of the entire religious 
institute. Neither of these situations applies to the great 
majority of Catholic hospitals and, therefore, does not 
offer a practical solution to the problem in most of our 
hospitals. 

The Catholic Hospital Association is now anxious 
that the problem be treated specifically from the view 
point of Canon Law. Three different concrete possibilities, 
including the two mentioned above, are here presented 
with the important canonical implications of each. 

1) The hospital is owned not by the religious but by 
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some other ecclesiastical moral person or by a civic com- 
munity or a private group, and is merely administered 
by the religious. In this case a hospital administrator 
distinct from the local superior is definitely possible. In 
the area of temporalities, the local superior administers 
the temporalities of the independent religious house or 
community; the hospital administrator administers the 
temporal affairs of the hospital, which of course are 
separate from those of the religious community. The 
hospital administrator as such is independent of the local 
superior, but as a religious is subject to the latter. This 
arrangement is possible because the temporalities admin- 
istered by the hospital administrator do not belong to the 
religious house. The local superior might perhaps be re- 
quired to exercise some vigilance over the activities of 
the hospital administrator, similar to the vigilance ex- 
ercised by the religious superior over the religious pastor 
according to canon 630, § 4. 

2) The hospital is owned by the religious but there 
is only one subject of ownership in the religious institute. 
In this case it might be feasible to have a hospital ad- 
ministrator distinct from the local superior. The hospital 
administrator is then delegated to act for the superior 
general and is accountable to her. This follows because 
that hospital, as every house or institution of that re- 
ligious institute, is part of the temporalities of the entire 
institute. The superior general is the administrator of 
all the temporalities of that institute. The superior gen- 
eral will carry on much of the administration of those 
temporalities through bursers and other assistants on the 
generalate level and also through various subordinate ad- 
ministrators on the local level. Hence the local superior 
might be entrusted with the administration of the tempo- 
ralities of the convent only, while the temporalities of the 
hospital connected with that local establishment might be 
administered by another delegate of the superior general, 
namely by a separate hospital administrator. Both these 
individuals are simply subordinate agents of the superior 
general under whose direct competence pertains even 
the ordinary administration of all temporalities of the 
institute in this case. 

(Concluded on page 104) 
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A Retrospect 
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of an institution intended to serve the sick who are 


not bed-ridden, but are yet in need of care. The move- 
ment is attributed to a not unfamiliar dispute between 
medical men and apothecaries in England in the seven- 
teenth century. Free treatment for the poor had not been 
organized professionally and physicians complained that 
apothecaries prescribed and gave medicines. The apothe- 
caries in turn stated that this practice was an economic 
expedient on their part in behalf of the poor who could 
not afford physicians’ fees. As a result the physicians 
passed a formal resolution in the year 1687 to give free 
treatment to the poor. 

The founding of the Royal Dispensary in connection 
with St. Bartholomew's Hospital in London in the year 
1770 marks the establishment of a dispensary as a dis- 
tinct institution in England. In the United States the 
history of this type of service dates back to the eighteenth 
century. Dr. Joseph Doane relates the soliciting of public 
support for a dispensary in Philadelphia in 1786. The re- 
quest reads in part as follows: “In all large cities there 
are many poor persons afflicted by disease, whose former 
circumstances and habits of independence will not permit 
them to expose themselves as patients in a public hos- 
pital .... and there are some diseases of such a nature 
that the air of a hospital crowded with patients is in- 
jurious to them. A number of gentlemen having taken 
these things into consideration have proposed to establish 
a public dispensary in the City of Philadelphia for the 
medical relief of the poor.” 

In the light of present day medical and hospital prac- 
tice, the reasons given for the establishment of the dis- 
pensary seem strange. However, the basic principle of 
giving care to the poor in accordance with the precepts 
of Christianity permeates this request for funds. 

The dispensary of old was, as the term signifies, an 
isolated service, independent from any other charity 
agency and its function was to dispense medical relief 
to indigent patients. 

Many factors are involved in the process of evolution 
through which the primitive dispensary gradually de- 
veloped into a modern outpatient department with clin- 
ical facilities to give comprehensive care to the patient 
while at the same time providing excellent opportunities 
for medical education. The entire process can be sum- 
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matized in the word progress and of all the changes that 
have influenced this work the priority must unquestion- 


ably be given to the relentless advances in medical science. 

However, no matter how widely the methods of care 
given in the modern outpatient department may differ 
from that supplied in the dispensary of a few centuries 
ago, one basic characteristic maintains. The patient who 
applies for help in such an institution has a problem 
which he is unable to solve on his own, whether his 
affliction is physical or mental illness, complicated per- 
haps by a social or spiritual problem or both, he must face 
the fact that he becomes dependent on others for help. 
This dependence will be reflected in the attitude of the 
patient in conformity with his individual personality. 
The ability to recognize and understand this attitude con- 
stitutes an important factor in the successful treatment 
of the patient. 


History 


The history of the outpatient department at Firmin 
Desloge Hospital, St. Louis, Mo., dates back to about 
the year 1911. Its affiliation with St. Louis University 
was changed into a status of direct connection in the year 
1924 when it became the St. Louis University outpatient 
department, associated with the St. Mary’s Infirmary, then 
the University hospital. The St. Mary’s Dispensary was 
located on Fifteenth Street and Chouteau Avenue in an 
old residence improvised to meet the needs of a dis- 
pensary with some teaching facilities. The service was 
discontinued in the early part of the year 1933 when the 
department was transferred to the new Firmin Desloge 
Hospital where it serves as the outpatient department for 
the St. Louis University hospital group. The group in- 
cludes St. Mary’s Hospital, Firmin Desloge Hospital, and 
Mount St. Rose Hospital for tuberculous patients. The 
new Cardinal Glennon Memorial Hospital for children, 
also belonging to the group, conducts its own outpatient 
department for children. 

Early in the development of outpatient service, it was 
realized that an institution of this type would offer ex- 
cellent opportunities for clinical teaching of medicine. 
Obviously, the location of the Firmin Desloge Hospital 
with the outpatient department immediately across the 
street from the St. Louis University School of Medicine 
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made it ideal to serve as a teaching hospital for the school 
of medicine, integrating the care of the patient and 
medical education, the one advancing the other. 


Objectives 


The objectives of the outpatient department are: 
a) care of the ambulatory, medically indigent sick, 
b) promotion of professional education, and c) medical 
research and preventive medicine. These objectives are 
accomplished through the following departmental func- 
tions: 1. Health survey to determine present status of 
patient's health. 2, Correct diagnosis of any diseased 


condition found. 3, Adequate treatment under qualified 
direction in appropriate clinic, 4. Preventive medicine; 


instruction in disease prevention. 5, Social welfare; social 
treatment where indicated under the direction of the de- 


partment of medical social service, 6, Community rela 
tins: codperation with all recogniaed medical and social 


welfare agencies for the advancement of public health 
7. Research; into the cause, prevention and treatment of 


disease. 8, Education; facilities and experience for the 


training of physicians, nurses, social workers, medical 
record librarians, technicians, dietitians, and others con- 
cerned with the care of the sick, and the promotion of 
health. 


Physical Facilities 


The outpatient department occupies three floors an- 
nexed to the Firmin Desloge Hospital. It was constructed 
with a view to its exclusive use as a modern outpatient 
department. For this reason it shows certain advantages 
that are usually not found in clinics located in old resi- 
dences, or in hospital basements. The examining rooms 
are equipped with individual dressing booths, and built-in 
structures are strategically placed so as to facilitate service. 
In the course of the years attention has also been given 
to rendering the department more attractive. Rooms have 
been painted in cheerful colors, waxed tile covers the 
floors and the traditional clinic benches have given way 
to attractive folding chairs, all of which is conducive to a 
more home-like atmosphere. Equipment has been replaced 
in keeping with scientific advancement. 

The annexation of the department to the hospital has 
decided advantages. It promotes efficiency and economy 
in that the auxiliary services, i.e., x-ray, clinic laboratory, 
physical therapy, etc., can be utilized by the outpatient 
department as well as by the inpatient service of the 
hospital. Furthermore, it makes possible the unit record 
system with its obvious benefits to the patient whose 
clinic record accompanies him in case he is hospitalized, 
and is again available when he reports to the clinic 
for post-hospital care. 


The Admitting Department 


The role entrusted to the admitting department per- 
sonnel in an outpatient department calls for practical 
knowledge, a considerable understanding of human nature, 
and for the practice of patience that is constant and en- 
during. It is the function of this department to evaluate 
the circumstances of every applicant in order to determine 
his eligibility for care in the outpatient department. The 
factors involved in the evaluation are: a.) Private phy- 
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sician-patient relationships, b.) Active connections with 
other local clinics, c.) Financial resources,—salary, prop- 
erty, etc., d.) Obligations——debts and how contracted, e.) 
Number of dependents on income, f.) Stability of em- 
ployment, g.) Type of illness for which the patient is 
requesting care. 

The department also assumes the responsibility for 
proper disposition of applicants whose income is con- 
sidered too high for clinic care. Every effort has been 
made to maintain the originally established basic poli- 
cies governing the admitting procedures, with proper 
adaptation to health and economic conditions that have 
a bearing on clinic service. 


Statistics 


From the first day of its operation it was evident that 
lack of clientele would not be « besetting problem in the 
functioning of the outpatient department, In part this 


can be accounted for by the fact that the department 
opened its doors during the most crucial period of the 


great depression when the universal lack of money forced 


many otherwise independent families to ask for free care 


in illness. The ensuing years were marked by a slow 
economic recovery, the involvement of this country in 
two wars, followed by a rise to high national prosperity 
which has been fairly well maintained, 

The principal factors in the control of clinic statistics 
are: general health conditions, changes in the treatment of 
diseases, and the prevailing economic status on a national 
basis or even on a local scale. For example, a strike para- 
lyzing a large industrial project over a prolonged period 
can cause a notable increase in the number of clinic visits. 

The total number of visits recorded for the 25 years of 
activity in the department is approximately 2,400,000 with 
an average yearly distribution of 96,000 visits. A peak 
load of 114,200 was reached in the year 1940 due to de- 
centralization of the municipal venereal disease clinics 
with referral of a considerable number of active patients 
to the Firmin Desloge hospital clinic. The low statistics 
for the past year (about 81,000) may be attributed to the 
transfer of all children under 14 years of age for treat- 
ment in the outpatient department of the Cardinal Glen- 
non Memorial hospital for children. 

Several reasons may be offered for the relatively small 
variation in yearly clinic visits in view of notable shifts 
in economic conditions and a general improvement in 
public health. 1. An institution established as ya com- 
munity agency becomes more widely known in the course 
of time which results in more applications from the gen- 
eral public and from social welfare agencies. 2. The war- 
time upsurge in industry caused a large influx of workers 
from country districts. Because of their low incomes and 
non-resident status these workers and their families ap- 
plied to private clinics for medical care. 

During the course of the years, the observation of 
sound progress in the management of diseases due to ad- 
vances in medical science, has been a point of keen in- 
terest and gratification. The most striking of these changes 
occurred in the field of venereal diseases. From a peak 
load of over 15,000 treatments for syphilis in 1940, this 
service decreased rapidly to complete extinction by the 
year 1954, due to successful use of penicillin. The same is 
true of gonorrhea, now rarely seen because of its response 
to the new wonder drugs. There have been drastic 











changes in the treatment of tuberculosis also. Pneumo- 
thorax treatments on an outpatient basis numbered more 
than a thousand in the year 1950. Subsequently this type 
of treatment has been substituted for completely by the 
use of durgs and more efficient methods of surgery. 

These are a few examples of the onward development 
of medical science. In general it can be said that con- 
tinuous application of newer methods of treatment have 
been made in all departments so as to render a clinic 
visit more effective for the patient. 


Care of the Patient 


The professional care of the patient is under the di- 
rection of the medical staff consisting of a) attending 
physicians who combine the supervision of the treat- 
ment of patients with instruction in clinical medicine, and 
b) resident physicians, interns and clinic clerks. 

The outpatient clinics are organized along depart- 
mental lines so that the directors of the clinical depart- 
ments in the school of medicine are responsible for the 
care of the patients in their respective specialties. 

The nursing care in the department is performed by 
Sister supervisors, staff nurses, student nurses, licensed 
practical nurses, attendants, and volunteers. The educa- 
tional program for student nurses is under the direction 
of a clinical instructor. 

A well-organized medical social service forms an in- 
tegral part of the outpatient department. The function 
of the medical social worker is to facilitate the patient's 
recovery from illness through removal of his complicating 
social problems by means of personal counsel and ad- 
vice, and by employment of intra-institutional and com- 
munity resources. 

Since its establishment as a community health agency, 
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the outpatient department has also worked on a co- 
Operative basis with a large number of other health and 
social welfare agencies on state, county, and local levels. 

Good care of the patient, fully interpreted, means 
that attention is given not only to the physical ailment of 
the patient but to his mental, social, and spiritual difficul- 
ties also. An example of the teamwork required to give 
this comprehensive care is illustrated in the following case 
review. 


Mrs. D. was admitted to the outpatient department 
on Sept. 13, 1951. She was 38 years old, of Catholic 
faith, married, but living with her mother as her hus- 
band had been confined to a mental institution since 
1940. They had no children. She had been working 
in a factory as a packer. 

The patient came to the chest clinic on referral 
from a private physician who had found evidence of 
pulmonary tuberculosis. Further diagnostic studies in 
the chest clinic confirmed the diagnosis. Hospitaliza- 
tion was recommended and the patient entered Mount 
St. Rose Hospital several days later. 

The patient’s course in the hospital was not entirely 
satisfactory. Fear and anxiety about her own condition, 
worry about her mother, and a somewhat resistive at- 
titude towards doctors and nurses in the institutional 
program, were some of the deterrent factors in the 
patient’s progress. Chest surgery was recommended 
but the patient decided against it. Later, however, she 
consented to surgery and a thoracoplasty in two stages 
was performed. It was during this time that her 
mother died. 

Progress after surgery was slow, chiefly because of 
the patient’s complete dependence on others based 
on apprehension and fears of hurting herself. She 
was discharged from the hospital on March 31, 1953. 
She was free to go to her home as she had kept up 
rent payments from her relief check. A further relief 
grant from the city welfare office, supplemented by 
the St. Vincent de Paul Society provided her with a 
livelihood during her convalescence. Prescribed medi- 
cation was administered in the home through the 
Visiting Nurse Association. 

After a reasonable period of convalescene the ques- 
tion of the patient’s employment arose. The physician 
deemed her former type of work too heavy at this 
time. For this reason she was referred to the voca- 
tional counseling service. Through this agency she 
was referred to the occupational therapy workshop 
for observation as to warking ability and tolerance. 
The report from the worshop was not favorable. Ap- 
parent lack of interest and fear of injury to her health 
prevented her from making proper adjustment. 

The patient had remained under supervision of 
the outpatient department, reporting to the chest 
clinic at given intervals. Because of multiple com- 
plaints she was referred to other specialties also. In 
the psychiatric clinic the treatment recommended was 
casework consisting of scheduled interviews which 
would give her authoritative support and reassurance. 
Since her discharge from the hospital, her periodic 
chest plates and sputum examinations have remained 
negative. Her inclination to come to the chest clinic 
more frequently than her appointment called for, was 


(Concluded on page 128) 
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Patron of Nurses and 
Nursing Service 


St. Elizabeth lived (1207- 
1231) among Saints. That 
fact alone would not of course 
make her own sanctity any 
easier to achieve. She died 
at the early age of 24. She outlived St. Francis who 
died in 1226. For him she cherished a deep admiration 
and affection, though she did not know him personally. 
Like him, she became a great lover of poverty though 
she was Queen, more properly Duchess, of Thuringia. 
She was formally enrolled in the Third Order of St. 
Francis, and is today properly venerated as a Franciscan 
Saint. The path between the end of her queenship and 
her rise to the heroic heights of sanctity was only four 
years long, but it was in its every moment a way of the 
cross. For the last six years of her life she was a contem- 
porary of St. Thomas Aquinas’ infancy, (1225-1274); 
- during the whole of her life, a contemporary of St. Albert 
the Great (1193-1294). 

There are other very interesting biographical rela- 
tionships: the Sister of Elizabeth's mother, Gertrude 
(assassinated 1213), was St. Hedwig (1174-1243), the 
Duchess of Silesia (wife of Duke Henry I of Silesia) , and 
St. Elizabeth had a great niece St. Isabel (Spanish for 
Elizabeth) Queen of Portugal (1271-1336). 

To be surrounded by and related to so many saints 
must have had a great influence on Elizabeth’s life, and 
must have directed her mind and heart toward holiness. 
But the Middle Ages contain many instances to illustrate 
the principle that a holy environment of itself does not 
produce saints. Her personal life, her own efforts towards 
sanctification were required. But to tell some little about 
that phase of Elizabeth’s story in orderly fashion demands 
that we have in mind the main events of her short life. 
She was born in 1207 and died in 1231, her life being 
thus comprised entirely within the first third of the 13th 
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Patron Saints of Catholic Hospitals 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus @ Catholic Hospital Association 


century. This period, in the words of the great Count de 
Montelambert, an ardent admirer, devotee and biographer 
of St. Elizabeth, “is perhaps, of all other periods, the 
most important, the most complete and the most resplend- 
ent in Catholic society” and Dr. James J. Walsh calls it 
“the greatest of centuries.” She was born in the historic 
city of Pressburg in Hungary, an ancient city dating back 
to the ninth century, now in Czechoslovakia, her parents 
having been King Andrew II and Queen Gertrude of 
Merano. 

Even as early as her third year she was encouraged 
to exercise charity toward the poor and the suffering, and 
this virtue, thus early inculcated, became one of her out- 
standing characteristics and an effective source of her 
kindness. Thus was very early consolidated and confirmed 
the appropriateness of today designating her as one 
of the saintly patronesses of nursing and of charitable 
activities for the suffering poor. When she was only 
three years old (1210) an attempt was made upon the 
life of her parents which possibly made an indelible im- 
pression on her mind and heart; accentuated no doubt 
by the subsequent successful assassination of her mother 
in 1213. 

We have not yet succeeded in probing the effects 
of such experiences on any child’s mind, but we may 
have every reason to be sure that the mind of the child 
of the Middle Ages reacted much more profoundly to 
such experiences than does the child’s mind of our day. 

In 1211 the Landgrave of Thuringia, a part of central 
Germany with ill-defined boundaries, but composed of a 
number of dukedoms richly surrounded by romantic leg- 
ends and myths and history, requested the hand of the 
four year old Elizabeth as the future wife of his son, 
Herman. He asked furthermore that Elizabeth be brought 
to Thuringia to be educated and raised at the Court. With 
appropriate pomp and ceremony and under conditions 
common enough in those far off days, the small child 
Elizabeth was brought to Thuringia, the most elaborate 
court, it is claimed, of the early 13th century in the 
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whole of Europe. Herman, Elizabeth’s intended husband, 
died in 1216, and in 1217 Ludwig, the brother of Her- 
man, next in line, became Landgrave and claimant to the 
hand of Elizabeth. 

The marriage took place in 1221, Elizabeth being 
then 14 years old. In the same year, her mother-in-law, 
Sophia, entered the Cistercian Order and Elizabeth was 
left very much “on her own.” Her husband, though a good 
man, a noble husband, and a great benefactor of the poor 
and neglected, was twice excommunicated in 1219 and 
again in 1222, which must have been a severe worry to 
Elizabeths’ pious soul. Montelambert singles out for spe- 
cial discussion in this period of Elizabeth’s life, her morti- 
fication, her poverty, her devotion and her humility. These 
virtues were but preparations for the 10 years way of the 
cross that lay ahead of her which she was to trod on her 
way to Heaven. As her immediate preparation for it, she 
became imbued in 1224 with the spirit and high spiritu- 
ality of Francis of Assisi (1178-1226). His friars, only 
two years before the death of Francis, came to Eisenach 
(in 1224), to found a monastery for the active monks in 
the ministry and a convent for the Poor Clares, contem- 
platives, to call down God’s blessings upon their land and 
the people. 

And the people needed those prayers and those min- 
istrations. In 1226 a frightful famine brought sickness, 
desolation, poverty and death to Thuringia. In 1227 Lud- 
wig started for the Crusade and died before reaching the 
Holy Land. In the next year, 1228, to forestall misun- 
derstandings with her brother-in-law, Elizabeth voluntarily 
left the ducal palace, the “Wartburg,” though some of her 
biographers seem to suggest that she was forced to leave. 
After several months of exile from her legitimate home, 
she was persuaded to return and for a time to resume her 
dignities and functions, only to leave again within the 
year, this time to adopt a life of seclusion and retirement, 
of the strictest personal poverty, and of the most rigor- 
ous Obedience to an exacting spiritual director assigned 
to her care by no less a person than Pope Gregory IX. 

There was one source of her extremest sorrow that 
has not as yet been mentioned. Elizabeth had three chil- 
dren; the first born in 1222, the second in 1223; the 
third in 1227—the same year in which her husband died, 
but after his death. To prevent all possibility of a chal- 
lenge to the rights of succession by these children they 
were all taken from their mother, thus demanding of her 
the fiercest of all detachments, that of a mother deprived 
of her infant-children. When the oldest was only six 
years old, Elizabeth under the spiritual direction of her 
spiritual guide took the vows of poverty and obedience 
on Good Friday of 1228 at the abbey of St. Catherine at 
Eisenach, after she had already taken the vow of chastity, 
subsequent to the death of her husband. She was received 
into the Third Order of St. Francis in 1230, a year be- 
fore her death. She lived the life of a hermit in want, in 
rigorous mortification and in the service of the most ne- 
glected patients in the hospital she had founded. She 
died in 1231, was beatified by Gregory XI in 1235 and 
canonized in 1239. 

Throughout Germany and, for that matter, in many 
parts of the world, she is looked upon as the embodiment 
of a spirit of charity in the service of the sick and the 
needy particularly by women of culture and refinement. 

The story of the sudden transformation of food into 
roses which she is alleged to have carried in her mantle 
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to the sick under her care, when the knowledge of her 
charity might have caused some embarrassment is re- 
garded as possibly legendary, chiefly because it is related 
repeatedly in connection with the lives of several me- 
dieval Saints. 


SOURCES 


1. Bihl, Michael: Catholic Encyclopedia, Vol. V p. 389. 

2. Weirich von, Franz Johannes: St. Elizabeth of Hungary. 
Engl. transl. by I. J. Collins. London, Burns, Oates & 
Washbourne, 1933. 

3. Montelambert, Count de: The Life of St. Elizabeth of 
Hungary. Translated by Mary Hackett, etc. N. Y. Sad- 
lier, D. & J. and Co., 1867. 





44th Annual C.H.A. Convention 
PLACE: St. Louis, Missouri 











TIME: May 30-June 4 
Patron of Medical 
ST. ALBERT Technologists 
The outstanding character- 
MAGNUS istic of St. Albert was his 
November 15 magnanimity. The word 
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could not be more appropriate 
if it had been coined just to describe precisely the out- 
standing trait of the most outstanding man of the thir- 
teenth century; a century which has been rightfully de- 
scribed by many competent thinkers as the greatest of 
centuries. 

Albertus was great on many accounts, not only be- 
cause of the positions he held, nor only because of the 
many important areas of human concern to which he de- 
voted his mental and spiritual energies and in which he 
achieved truly gigantic successes, but also because of the 
characteristics and traits that made his marvelous life 
possible. 

The positions he held included the provincialship 
of the German Province of the Dominican Order; the 
archiepiscopacy of the very important Diocese of Regens- 
burg, one of the chief cities of Bavaria; several apostolic 
legations; lectureships and professorships in several uni- 
versity schools of theology at Rome, Paris, Cologne, 
Freiburg, Ratisbon, Strassburg, Hildesheim; and many 
other positions of the highest responsibility, dignity and 
honor. The areas of human interest to which he devoted 
his extensive and varied energies comprised theology, 
philosophy, the physical sciences and sociology; the hu- 
manities and history, institutional and political adminis- 
tration; propaganda and preachings; civil and canon law; 
education, general and professional, in its numerous 
branches and diplomacy. To all these fields he made 
valuable contributions, all the more significant because by 
reason of his comprehensive knowledge, his writings 
embody the intellectual heritage of Christian Europe. 
The intellect of Europe up to Albert's day as well as be- 
yond, consisted to a large extent of importations from the 
Grecian and Arabic world and its learning forms but a 
summary of the past, thus serving as the foundation of 
Europe's post-Middle-Age intellectual future. 

If the term “universal genius” is applicable justly to 
any man, it must be eminently applicable to Albertus 
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Magnus. Among his accomplishments several must be 
specially mentioned. Probably in 1245 he was accompa- 
nied on his journey to Paris, where Albert had taken his 
doctorate in 1243, by a young Dominican student Thomas 
of Aquin. In 1248 both returned to Cologne where Albert 
had Thomas as his pupil up to 1252. He himself occupied 
the very important post of Regent of Studies from 1248 
to 1254. Albert exercised a preponderant influence on 
Thomas’ mind, an achievement which speaks convincingly 
no less for the high-leveled mental excellence of Albert 
than for that of Thomas. 

Many other achievements which give indications of 
Albert's greatness can be here mentioned only briefly. 
These include his discovery of Aristotle, and making 
Aristotle’s works accessible to the European mind; his 
magnificently successful defense of the mendicant orders 
against charges and calumnies before the Roman Curia; 
the establishment of the Dominican home of studies at 
Cologne in 1248 and the settlement of ever so many con- 
troversies between contending parties in Church and 
State. 

Biographers have recorded his effective preaching 
and recruitment for the interrupted seventh Crusade under 
St. Louis; his enormous literary activity (complete works: 
one edition 1651, in 21 volumes folio—another, 1890- 
1899, in 38 volumes quarto); the practically all-compre- 
hensive sweep of his knowledge. His greatest achievement 
was his successful maintenance throughout his increasing 
preoccupations with human, social, scientific, educational, 
political, ecclesiastical, spiritual (including mysticism) 
and many other kinds of affairs of an all-dominating 
consciousness of God and God's interests. This elicited 
in his God-conscious soul that complete self-dedication 
that led to his self-effacement, his heroic humility and 
his absorption in the Divinity, in Christ, and in the 
interests of Christ’s Church. 
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And this suggests a further amplification of the 
thought that his greatness lay not in the positions he held 
and in his tangible achievements, but particularly in his 
greatness of soul, his character and his traits—in the man 
himself. As a child, Albert was described by one of his 
biographers as having “an eye for the good, an interest 
for the noble, an enthusiasm for the great.” In another 
thumb-nail sketch it is said that in him there was “a 
disposition to what is great, spacious and extraordinary.” 

The same author says of him “A yearning after the 
sublime possessed him. He had powers . . . which asked 
only to work tirelessly, dauntlessly, until what was noble 
... had been achieved. Mediocrity . . . could never have 
become (his) position, for this his heart beat too boldly, 
too vigorously .. . and Albert sought the Great in the 
Good.” 

In the course of his life the Great appeared and ap- 
pealed to him as most closely identified with the Truth. 
This modification of emphasis during the progress of his 
years, is traceable in his teaching and in his writing. It 
led him in the later years of his life into his pre-occupa- 
tion with Divine Revelation. Then, by a naturally re- 
strictive process it led to pre-occupation with the great 
mysteries of Revelation, the Trinity, the Incarnation, the 
Redemption. It led eventually to the realization of what 
all this Truth must mean to man, who must learn how 
to “experience,” Truth in Charity, and thus was opened 
to him the pathway to his union with God and his sanc- 
tity. Interpreting one of his biographers, we may say 
that through faith, hope and charity his magnanimity be- 
came the sublime spiritualizing characteristic which Al- 
bert had made it by his continuing and “intensifying” co- 
operation between his natural endowment and God's 
grace. 

His sanctity is distinguished by the fact that it is 
so obviously the outgrowth of his devotion to Truth as 
he sought and found it in Theology. As might be ex- 
pected, therefore, if this premise is correct, the root and 
origin not only of his sanctity but also of his piety, 
liturgical and personal (devotional) must be sought in 
the great mysteries of the faith, in the Eucharist, (De 
Eucharistia) in the Person and Life of Christ, (Summa 
Theologica) in the tremendous mysteries of Mary 
(Mariale), in the Creation, (De Coelo et Mundo). 

The biographical details concerning him must here 
be telescoped within only a brief space. The date of his 
birth is still controversial, a not unusual situation in the 
lives of medieval saints. It is variously given as 1193, 
1206 and 1207, 1223, or even 1228 or 1229, these alterna- 
tive dates, therefore, extending over an interval of 46 
years. The various dates all have their advocates, each 
with “strong” arguments. The place of his birth was 
presumably the town of Lauingen in Bavaria, now a part 
of Western Germany, at present in the American Zone. 

His family name also is even now controversial. It 
must have been either von Lauingen or von Bollstadt. 
His admission to the Dominican Order is commonly said 
to have taken place in 1223, except by these historians 
who defer his birth to the third decade of the 13th century. 
1229 is mow regatded as the more probable date. Be- 
tween 1233 and 1243 he held leading positions in various 
Dominican schools of Theology. As already stated, in 1243 
he won his doctorate in Theology, at Paris, taught there 
for five years, received the title of Magister (Professor) 

(Concluded on page 154) 
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Roentgenographic Positioning A\ids 


by SISTER MARY MARTHA, S.P.S.F. @ St. Clare’s Hospital e Schenectady, N.Y. 


LB eae THE RECENT convention 
of the Catholic Hospital Asso- 
ciation in Atlantic City, the author was 
shocked and amazed to learn that 
there were X-Ray Supervisors who did 
not deem it necessary to teach stu- 
dents more than just the routine views 
for positioning. Some of these super- 
visors allotted no time to teaching sub- 
sequent views for stretcher patients 
who cannot be moved, infants, children 
or the critically ill. 

Ic is the writer's belief one can not 
teach a student too much during a 
two-year course. Nor is it a waste of 
time and effort to demonstrate the 
value of knowing how to position the 
various parts in plaster casts, espe- 
cially the “hip spika” type cast. All 
will admit there is much to be de- 
sired in bringing cast work up to par 
with routine work. 

Who will put a price tag on the 
knowledge of knowing how the pro- 
jection reversal in skull radiography 
produces almost 100 per cent the same 
end result as the routine positions with 
the exception that the reversed posi- 
tion may require a greater object-film 
distance? This distortion factor can 
be held to a minimum by increasing 
the tube-focus distance. 

It should be a great comfort to 
know that the student on night call 
who finds the patient supine, prone, 
erect, horizontal or recumbent knows 
how to obtain the desired projection. 
Many times it is not possible to secure 
the desired result by not moving the 
patient. Many times these patients will 
go immediately to the operating room 
and there is a time element to consider. 

Teaching student x-ray technicians 
the routine positions used in radio- 
graphic procedures is not adequate. 
It is understood that the student must 


thoroughly understand the proper po- 
sitioning of the patient for the true 
antero-posterior, postero-anterior, and 
lateral projections before he will be 
able to make variations that are some- 
times necessary and often encountered 
in accident cases and portable exam- 
inations. This training must be a 
part of the educational program for 
the student because it is a fact that 
after the student graduates and accepts 
a position, the training period ceases 
and most departments are too busy to 
give additional classes to the graduates. 

There is certainly an art to handling 
the acutely ill and the critically in- 
jured and our aim is to alleviate pain 
and suffering, not to intensify it. 
Therefore, it behooves all concerned 
with the training of students to give 
them thorough training in handling 


patients with various conditions. They 
must make every effort for the welfare 
of the most important person, the pa- 
tient, to lessen the discomfort and the 
possibility of aggravating the lesion by 
manipulation or unnecessary move- 
ment of the patient by the technician 
who is left to his own ingenuity. 

Do not misunderstand. This does 
not mean that instructors should do 
all the thinking for students and leave 
nothing to be desired for the exercise 
of students’ ingenuity, but when the 
student is given grave responsibility, 
of especially night call, he should 
know how to obtain radiographs of 
high diagnostic quality under unusual 
conditions. It is because most of these 
unusual conditions occur while on 
night call that the student does not get 
the experience prior to night call. 








A TRIBUTE TO POPE PIUS XIi* 


m WE MEET IN AN ATMOSPHERE OF SORROW and bereavement. For we 
have lost our beloved and eminent father in Christ, Our saintly Holy 
Father, Pope Pius XII, and this loss hangs heavy on our hearts. Our 
great comfort and consolation is derived from the conviction that our 
Holy Father's sacrificial labors for Christ and Christ’s Church—His 
stupendous efforts for peace in a world rent with strife, but which 
yearns so poignantly for peace,—his total and embracing love for every 
human as a child of God, have been crowned with a glorious immortality 
in the memory of mankind and an immortality of peace and joy with 
the God whom he served so well. May his gentle soul rest in peace. 


Rt. Rev. Msgr. A. Dalton, P.A., LL.D., 
President 

Catholic Hospital Association 

of the U.S. and Canada 


*These remarks were addressed by Msgr. Dalton to the recent C.H.A. 
Conference of Higher Superiors in New York, N.Y. 
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Nothing will take the place of expe- 
rience but the student who is trained 
to reverse the routine position and ob- 
tain the same end result will be of 
great value while on night call. This 
point has been proven in our depart- 
ment by the increase in requests for 
portable examinations. 

Is it not a fact that plenty is left to 
the ingenuity of the student during 
night call in the way of techniques? 
For a wide variety of techniques must 
be utilized or put into practice when 
ideal conditions do not prevail. The 
student has ample opportunity to excel 
in individual skill and experience 
along this line. Who will not agree 
that a considerable amount of time can 
be spent thinking of methods to ob- 
tain the best diagnostic results, with- 
out having to spend added time solv- 
ing the position problem? In addi- 
tion the technician has to consider: ex- 
isting pathology, screen, no screen, or 
no screen films to be used, speed of 
screens, number and size of film to 
be used, setting control stand factors, 
selecting proper cone or videx setting, 
bucky or non-bucky, marker, target 
to film distance, instructions to patient, 
measurement of part, motion, immo- 
bilization, protection and other factors. 
Too few x-ray departments give 
enough attention to the problem of 
producing the maximum diagnostic re- 
sults under vnusual conditions while 
paying too much attention to the drill- 
ing of the technician to produce rou- 
tine results; thus the students do not 
always accept the challenge for any- 
thing that is not routine. 

Is it not true that children and in- 
fants present a real problem to the best 
and most experienced technicians? 
Therefore it is expedient that we 
teach the student to handle these emer- 
gencies alone and’ unassisted, supply- 
ing him with all the information he 
needs to know to handle these cases 
during the night where he is left alone. 
Added to the already existing prob- 
lem of radiography of children there 
is the possibility of injury. 

It is for the reasons previously stated 
that the two schools of x-ray technology 
in New York State operated under the 
supervision of the Sister’s of the Poor 
of St. Francis have united in their ob- 
jectives devising a card teaching sys- 
tem for positioning. 

Most training schools have limited 
finances so that many teaching aids 
pertinent to x-ray technology can not 
be purchased. For this reason and the 
reasons stated above, we have made 
positioning cards to give to students, 
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TRANSPARENT FLIP FILE shown above was reproduced on a “Ditto Machine” for handy, 


quick reference and is easily portable. 


in order to give more meaning to lec- 
tures, create interest in the anatomy of 
the part, help them to understand more 
clearly. 

These cards will be useful for the 
technician who will be “on his own” 
in smaller hospitals and clinics after 
graduation. They are a compilation of 
the instructional material which has 
proved to be most effective in teaching 
students. They follow a definite se- 
quence that facilitates it as a teaching 
aid and are planned for hour lectures. 
It is impossible to teach every position 
so we have extracted the routine’ po- 
sitions used in our department out of 
the various positioning books, includ- 
ing drawings of the various anatomical 
parts plus illustrations demonstrating 
the position with the position data 
given. They are a quick and easy ref- 
erence. They fit nicely into a trans- 
parent flip-file and can be used as a 
portable file. 

The accompanying figures are 


samples of the described cards and 
were made by the use of a “Ditto Ma- 
chine” on 5” x 8” cards. 

Instructors, chief technicians and 
supervisors, have the obligation before 
God to help change the future of stu- 
dents by doing everything possible to 
develop the student to the fullest. This 
will benefit the patient, medical staff 
and the profession. To have the stu- 
dents’ interest at heart will be a means 
of inspiring others to join us in the 
privilege of serving suffering hu- 
manity. 

Our graduates should have no fear 
in expectation of the things to come 
as they should feel they have a place 
as a skilled and well trained technician 
in our society. Can readers say this 
for their technicians? If not, mow is 
the time to examine conscience and 
find where one has failed and make a 
firm purpose of amendment. We 
should set the highest standards in 
Catholic Hospitals. * 
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NURSING ' EDUCATION 


CONDUCTED BY Margaret Foley 





Teaching KR eligion 
IN PROFESSIONAL SCHOOLS 
of Nursing 


@ THE THEME FOR THE CATHOLIC HOSPITAL CONVEN- 


TION of 1958 was “The Hospital Apostolate in a Chang- 
ing World.” There is probably little argument that the 
world is changing. Just in the past year, there has been 
one great change, affecting everyone whether he likes it 
or not—not only in the world, but in outer space. Alex- 
ander could now come back and dry his tears, for there 
still are new worlds to conquer. The race for the moon has 
begun, and in scientific circles, there is reasonable expec- 
tation in two to four years of sending a man into space— 
and more important, of bringing him back to a pre- 
determined landing space. 


The discovery that any realistic view of creation 
must reach back billions of years into time and stretch 
out billions of light years into space has done more 
than merely enlarge quantitatively man’s notion of 
creation. 

With the concomitant—and related—discovery 
of evolution in the physical and biological fields, and 
with the parallel development of semantics and psy- 
choanalysis in the field of mental activity, new insights 
into the nature of the cosmos have thrown man’s own 
day-to-day activity against a tremendously different sort 
of backdrop than that known to neolithic man, or even 
to those civilizations which we style “ancient” and 
“medieval” and “Renaissance.’* 


Man's reaction to this new universe takes different 
forms according to his ability to develop the proper 
theological interpretation, and based on that theological 
insight, a humanism which will be adequate to the 
twentieth century. The humanistic values suggested in 
both content and style of much of today’s art, music, 


* Administrator, St. John’s Hickey Memorial Hospital, 
Anderson, Indiana. 
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literature and philosophy seem to be of a paradoxical 


nature in which the worst of life is explored, apparently 
in an effort, say the analysts, to find the best of answers. 

We see such paradoxes as spreading religiosity and 
unprecedented juvenile delinquency; tyranny of the child 
and abdication of the parent; frenetic activity and almost 
intolerable boredom; the individual’s need of alternate 
stimulation and tranquilizing; scientific and technical 
mastery of the world and the profound anonymity of 
“the common man”; ceaseless shallow introspection and 
lack of courage to seek or receive right answers; freedom 
for the world and segregation at home; a fanfare of ideal- 
ism and dissimulation in the face of political and economic 
expediency; the philosophical answer to man’s “whence?” 
—existentialism or another form of nihilism; the theo- 
logical answer to his universal consciousness of guilt— 
a historical distortion of The Fall. 

This recitation is an unpleasant indictment and would 
have no place here save for the fact that the youth who 
come to professional schools of nursing are the products 
of such a milieu. Our determination of educational poli- 
cies must recognize this fact, and our presentation of 
theology must help develop a humanistic vision which 
embodies true realities. 

The student’s own world of nursing is also in a dy- 
namic state. The nurse of today faces a whole array of 
evolving health and social concepts in the areas of com- 
prehensive care of the patient, both in the hospital and in 
the home, in preventive medicine, in geriatrics and in 
rehabilitation, in the care of the alcoholic, the chronically 
ill, the mentally ill, and in the field of research in nursing. 

The average student in our nursing schools is an ado- 
lescent—and in the case of today’s student—born some- 
where near the fateful years of World War II; and to 
use medical parlance, is usually a female. Her intelligence 
is of high order. While her range of general education 
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may be broad enough, it is usually lacking in depth. The 
contemporary student appears more sophisticated than 
those of former years, but she, too, is lacking in knowl- 
edge of most fields of life, including those of religion and 
morality.2 Her religious training presents a highly varied 
picture. Her attitudes toward religious instruction may 
be already conditioned by her previous lack, or by her 
own over-estimation of her religious background, her in- 
dividual temperament, and her personal experience with 
the Church and former religion instructors. Because she 
has elected nursing we may assume that she is reasonably 
well motivated, idealistic and generous. 

Although she still is in a formative stage she is ex- 
pected to possess the omniscience of the Sibyls. Patients 
know she is young, but just because she is a nurse, they 
think that she can answer all questions, especially those 
in the realms of philosophy and theology, and that she 
can shoulder all burdens, psychological, spiritual, and 
moral. The challenge in this sudden role of an oracle 
may sweep some girls off their feet, but the majority be- 
come conscious of their need for further personal en- 
richment. 

This eager little nurse attempts to meet the patients’ 


expectations against a fairly confused background. Her 
curriculum is overloaded. With classes and duty her 


weekly hours often average 40, much more than we would 
allow a college student in another discipline, ‘The student 


can be somewhat confuse, fratated and fatigued 


The Catholic student, to, fe the allnoequent 
secular impact of association with non-Catholic students 


and a medical staff, a number of whom may profess no 
faith. But, more often than not, the devotedness, charity 
and the integrity of many physicians are an inspiration 
of a religious nature. And the non-Catholic students’ 
fidelity to their faith, although in our eyes heretical, 
makes Catholics more conscious of the gratuitous treas- 
ure they possess. 

What are our objectives in teaching religion to the 
student nurses? We might well ask ourselves why do we 
have Catholic schools of nursing? Insofar as the purely 
scientific aspects of nursing are concerned, secular schools 
probably do as well, or better. These schools, within the 
framework of their philosophy and standards, develop 
in their students an often remarkable spirit of altruism. 
But, unfortunately, to them Christ is only the Good Sa- 
maritan, rather than the Incarnate God, Redeemer, Sanc- 
tifier. 

The Catholic school lifts the sights of its students 
from the rational level of the good and desirable to that 
of the supernatural. Religion is taught because in itself 
theology is the noblest of all areas of wisdom. It is di- 
vine wisdom, and through its communication, the stu- 
dent is taught to think through the truths of revelation 
in a scientific reasoning process and to habituate her 
mind to truth.? Courses in religion in professional schools 
must seek to give first and principally an intelligent, 
mature understanding of the basic truths of revelation, 
and that not merely from the point of view of the stu- 
dent's personal enrichment, but likewise from the per- 
spective of the fulfillment of her obligation in the social 
apostolate of the Church. 

Every Catholic educational institution has the obli- 
gation of contributing its share to the deepening of the 
understanding of the truths which God has revealed to 
all men. There is no reason why a student electing the 
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profession of nursing should be deprived of an intellectual 
penetration of the great mysteries of the faith any more 
than a student of the liberal arts college of any other 
professional school. Indeed, with the demands of her 
profession, the nurse has more claim on solid preparation. 

Cardinal Gracias, Archbishop of Bombay, told the 
First World Council for the Lay Apostolate that 


. . . the Lay Apostolate IS NOT A LUXURY OF DE- 
VOTION NOR A WORK OF SUPEREROGATION: 
IT IS A PLAIN DUTY which lies upon each of us ac- 
cording to his ability . . . For there are many Catho- 
lics who are sincerely, but mistakenly convinced that 
they have not only no obligation to engage in apostolic 
work, but also that it is no business of theirs. It cannot 
be stressed svfficiently, therefore, that PARTICIPA- 
TION IN THE APOSTOLATE BY THE LAITY IS 
NOT A MATTER OF CHOICE BUT OF OBLIGA- 
TION. One may CHOOSE THE FORM OF THE 
APOSTOLATE according to ONE'S APTITUDE or 
circumstances, but choose one must.‘ 


The vocation of the nurse is to be Christ's witness in 
the very area of her professional service. This apostolate 
of nursing is for the nurse the overflow of charity into 
the spiritual and corporal works of mercy; her fidelity, 


generosity, and zeal, necessary extensions of her faith; 
her daily work an act of homage to the honor and glory 


of God: she herself an “additional humanity in which 
He can renew His whole Mystry.”* In shor, we endeavor 
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one wh has the Catholic viewpoint on life within hs 


pital walls and in her social life, and one who will con- 
tinue to lead a vigorous Catholic life after graduation. 

Secular groups admit “that one of the characteristics 
of a profession is that it has social significance—that it 
can be expected to make a difference in society, to con- 
tribute to human betterment in an important way.”® If 
that statement is true of nursing with humanitarian aims, 
how much more so it should be of nursing enhanced 
with Catholic ideals. 

More than anything else, our civilization seems to 
need a new revelation of the intrinsic dignity and worth 
of the individual. With life so cheap, destroyed so 
easily, the body itself almost annihilated in the extrava- 
gance of the means of destruction, modern man has a 
deep, anguished necessity of finding himself, of realizing 
God’s need of his uniqueness. 

Not to equip the students nurse with a knowledge 
of true reality and an intelligent sense of participation 
in the Church’s apostolate is only to half prepare her, 
both as a person and as a member of her profession. 
“Laymen, formed in the divine life by the Church, are 
to transform the world. And they will transform the 
world only if they are genuinely Christian.” Hence, any 
course in religion designed for a professional school of 
nursing should be ordered and determined by these basic 
principles. The problem is how to transmit in a crowded 
and limited period of academic life the vast area of 
revelation with which the student should be familiar. 
One feature of the religion program should be that re- 
ligion be mandatory in each year. As one respondent 
says, “Theology in almost equal proportions as Materia 
Medica.” 

The religion course is not to stand as “a poor rela- 
tion” to the rest of the curricula, but is to have a place of 
prominence and emphasis. The religion instructor ought 








to be a full time faculty member, attend faculty, es- 
pecially curricula meetings, not only to insure the place 
of theology in the program, but to interpret to other 
faculty members its relationship in the whole education of 
the student, and to help the faculty achieve a unity of 
religious thought wherever appropriate in their teaching. 

The term “faculty” is not restricted here to the full 
time faculty in the school of nursing proper, but it em- 
braces also the part time faculty—the division supervisors, 
and the head nurses—who by their interest and attitudes 
can assist in the implementation of the religious pro- 
gram. Everyone who has any directive contact with the 
students, from the administrator on down, should under- 
stand thoroughly the rationale of the religion program 
and come to see her power to assist, neutralize, or defeat it. 

Just the expression to a student, “What do you have 
to study that for?” or an attitude of annoyance when 
the student must be released from duty to attend re- 
ligion class, can help to depreciate this portion of the 
curricula, 

Since much must be taught in a short time, and ac- 
cording to the mentalities and abilities of the greater 
number, the instructor must decide on what essentials 
and in what order he will teach. Pretesting on the fun- 
damentals of the faith and personal interviews with stu- 
dents may be of help in formulating a course that will 
best meet their present and future needs. 





“Whatever the scope of the course . . . It 
should be an intellectual challenge rather 
than a simple catechetical exercise.” 





The instructor should not depend upon the average 
student nurse having had any previous philosophical 
training. It would be most desirable if she had, because 
the orderly thinking which should be the result of such 
discipline would be an asset in the study of theology as 
a science. In fact, as Pope Pius XI pointed out, “phi- 
losophy is what makes theology as a science even 
possible.”® 

The merits of the Scholastic-Thomistic, the LeMoyne, 
and other methods, are for theologians to decide. But 
whatever pattern is elected, it should have unity and the 
whole scheme of the course should be presented at the 
very beginning. Otherwise the students will study dis- 
jointed dogmas, history, or practices, which to them may 
seem as so many dry bones, instead of the beautiful and 
living reality of the whole Church, the Bride of Christ. 

Fathers Donlon, Fernan, and Sloyan of the SOCIETY 
OF CATHOLIC COLLEGE TEACHERS OF SACRED 
DOCTRINE have some excellent suggestions regarding 
the teaching of religion in liberal arts colleges which 
might for the present be adapted by instructors in schools 
of nursing. These and other informative articles may be 
found in the PROCEEDINGS of the Society. 

A Dominican respondent who has taught nurses in 
both collegiate and diploma programs for many years 
offers some interesting points: 


While the Summa Theologica of St. Thomas might be 
too raw a bit for most of the trainees to digest—that 
is—perusing the Summa itself, nevertheless the order 
of the Swmma should be followed. Excellent text books 
on the Summa, made much more palatable are now 








available. These four volumes are entitled the Primer 
of Theology and are published by the Dominicans of 
St. Albert Province in Chicago. Naturally, a four year 
program would be better adapted to this work as is 
done in most of our Catholic Colleges. Medical Ethics, 
that is special Ethics, would be treated immediately 
after the tract on human acts and sin—that is Ia Ilae. 
So when the Ia Ilae has been covered, then Medical 
Ethics would be introduced . . . . NOT as a substitute 
for religion, but as an extra course running along with 
the study of Ia Tae. 


To search in contemporary literature for anything 
like a scholarly evaluation of either the order of theology 
or its method, to say nothing of techniques, in regard to 
religion courses in professional schools of nursing, is to 
end in frustration. Whatever has been done by way of 
ordering religion courses to these schools has been fairly 
isolated attempts to adjust liberal arts or seminary courses 
to the professional institutions whose students have neither 
the philosophical training nor the time to master ade- 
quately such programs. There is urgent necessity for the 
teachers of religion in our professional schools of nurs- 
ing to make some concerted effort to devise courses to 
meet the needs of their students. 

Whatever the scope of the course, it should be taught 
on a college level, ic. as a true science insofar as pos- 
sible. It should be an intellectual challenge rather than a 
simple catechetical exercise. The habit of judging and 
ordering things according to ultimate causes in a par- 
ticular genus of knowledge, in a restricted sense at least, 
should become part of the student’s equipment. 

Father John Harvey of the Oblates of Saint Francis 
De Sales says: 


Unconsciously, perhaps, but nonetheless effectively, the 
student regards religion in general as a subject that 
is not open to the rigorous investigation conducted 
in the positive disciplines such as physics, chemistry 
and the like. Once the student sees that theology 
is a science about the truths which God has revealed 
to mankind, he is initiated into a sort of dictionary 
study of basic concepts like revelation, sacred scripture, 
tradition, supernatural, mystery, certitude, credibility, 
and analogy.’ 


It is Father Harvey’s conviction that fundamental the- 
ology should be taught in first-year college, or as the case 
may be, in the first year of the diploma program. He 
agrees that the course may be somewhat difficult but not 
so abstract as to lack interest. The idea that religion is 
more of the “same old stuff” is rapidly dissipated when 
the students “learn that theology is a science which is 
going to be studied as a sciente in an orderly fashion.”!° 

Somewhere in the nurses’ religion course the living 
magisterium of the Church, particularly as expressed in 
papal encyclicals, ought to be interpreted in the following 
aspects: the conscience binding power of. the encyclicals; 
their use by the Holy See in settling disputed current 
issues; and the teaching authority of the Church in os- 
tensibly secular and non-religious matters.1 

In the field of medicine and other positive sciences, 
artificial points of conflict are sometimes created when 
the student misunderstands the use of theology’s veto 
in scientific pursuits and achievements. It should be ex- 
plained that theology properly deals with ultimate truth 
only and not with the validity of a scientific inference 
with less than ultimate implications.!? 

But, at the same time, the student will understand 
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that “. . . questions that seem to have no relevance to 
religion or morality often take on a deeply religious sig- 
nificance” and that “... the Church is the custodian 
and interpreter of revelation of whatever kind . . .”%% 

Tied up with this is the confusion often existent in 
the student’s mind of the universal mandate of the 
natural law. You have heard, I am sure, “Well, divorce 
isn’t wrong for Sue. Her church allows it.” 

While the ideal in teaching religion is a close approxi- 
mation of the scientific method, great care must be taken 
that the instruction comes alive—that the dogma under 
consideration is contemplated as well as proved. Remem- 
ber you are teaching women who as a rule are not theo- 
rists, but who by nature identify with persons and things 
rather than with abstract ideas. Preoccupation with only 
proofs, possibly excellent ones, sometimes outmoded, can 
make everything too dry and formal. One writer has said: 


Although the unfortunate doctrine is a living reality, it 
is stretched out and pegged down to be studied, and 
emerges from this treatment more like a dead herbal 
specimen than a living flower in full bloom . . . The 
result is a precise formula, rigorously exact, and it is 
a great blessing that it is so. But, sometimes, if the 
professor has no deep sense of synthesis, nor the rare 
power of breathing life into a subject, the formula re- 
mains a formula incapable of being infused with life. 
Just when it should be possible to touch with the finger 
a true part of Divine Reality, to taste one of the great 
gifts of the Master, they present us with nothing but a 
dry proof. They only demonstrate the subject to make 
you see it; and this they do so thoroughly that the 
pupil never wants to look at it again. Their sole ob- 
ject in awakening the reasoning power is to suggest 
an intuition; instead, they lose the student in a maze 
of arguments.** 


A substitution of feeling for reason, of personal ex- 
perience for principles is not hereby suggested. ‘“‘Every- 
thing converges on dogma,”! but the student must not 
only know her religion, she must be inspired to live by it. 

It is not only advisable today, but in the face of new 
scientific perspectives, IT IS NECESSARY to develop 
new conceptual approaches in theology. “. . . a worked- 
over medieval cosmology will not do, no matter how 
carefully touched up. It is imperative that the full sweep 
of the present cosmological vision be caught up and the 
whole integrated into Christology.”?® 

In teaching religion to nurses, instead of proving the 
‘existence of God by use of the five metaphysical proofs 
as traditionally set forth, why could not the metaphysical 
principle of finality become alive for the student through 
reference, say, to a consideration of . . . the organisms 
statically in the morphology and psychology of their adult 
state, or dynamically, in their individual evolution and 
embryonic development.”!7 Paul Ronflette, of the In- 
stitut Saint Pierre, Brussels, suggests such an adaptation 
in his article “Biological Finality and God's Existence” 
in the THEOLOGY DIGEST for 1956. 

With today’s emphasis on scientific pursuits and in 
the face of assertions by certain biochemists and geneti- 
cists, that perhaps when “. . . science has ended its ex- 
haustive inventory of phenomenal causality . . .”1§ bio- 
logical events may be TOTALLY explained in the language 
and scope of the scientist,’® it is urgent that the student 
be given a firm basis for her faith, but without inhibiting 
her investigative curiosity, or allowing her to develop 
the suspicion that anything she may learn in science 
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could do anything but discover to her the wisdom and 
omnipotence of the Creator. 

Religion classes which focus the attention of the stu- 
dent on eternal verities as related to her own immediate 
environment, or as ordered around the fundamental prin- 
ciples of morality involved in her day-by-day experience, 
should be developed. In orienting the religion course to 
these particular points of view there is no “watering- 
down,” but rather since selection is a fundamental prin- 
ciple in the fomulation of any curricula, proportionate 
emphases are placed on areas of proportionate need—on 
those areas of greatest importance in the personal and 
professional life of the nurse. 

What a tremendous advantage has the religion teacher 
in a school of nursing in communicating to his students 
various dogmas. In teaching that of the Mystical Body, 
he can develop graphically from anatomy and physiology 
the concepts of the unity and division of the members, 
their interdependence, the vital circulation of the blood, 
the transformation of food into cells in the body, and the 
role of Mary as the Heart of the Mystical Body. Would 
not such teaching bring the student to a more vivid con- 
sciousness of God’s omnipotence as manifested in the 
human body, so marvellously constructed, than by deal- 
ing in abstract terms with which she would have only 
passing familiarity, or which would be recalled only by 
memory? 





“... great care must be taken that the in- 
struction comes alive—that the dogma... 
is contemplated as well as proved.” 





Through thus developing a better understanding of 
the dogmas and a deeper perception of God’s immediacy 
and providence would she not be given a real basis for 
fidelity in time of trial and temptation so that instead 
of being shut . . . up in a narrow stoicism, performing 
all that religion exacts . . . under pain of sin, trying 
to scrape through at the least possible spiritual expense,’’° 
she instead would be filled with love and generosity for 
the Artist who creates and the Father who provides. 

To sell generosity, the climate of the classroom must 
be free of constraint and compulsion, This does not mean 
a sacrifice of the scholastic ideal, or a mistaken sympathy 
for the tired nurse. Standards at collegiate level must be 
maintained. But because the religion class is different 
from all other classes—being really above the curricula 
in that it is an essential preparation for living now and 
hereafter—it cannot be handled as just another class 
with the only goal being “good grades.”*! This may pose 
a dilemma, but the approach of the instructor, his en- 
thusiasm, his upholding of worthy ideals should motivate 
the student in her attention to assignments. 

The question of student discussion in class may arise. 
Some authorities feel that discussion lends interest in 
discovering less obvious but still fascinating implications 
of a dogma, particularly its contemporary application; 
gives familiarity and security to the student in explaining 
her faith to others, and best of all, makes her aware of 
her need of solid theological knowledge.** However, the 
instructor should guide the discussion. Otherwise, the 
class becomes a consultation period for personal problems 
and the moral principle involved may be lost sight of. 


+ 








The pivotal person in the religion program is the in- 
structor. What must he be? Briefly, he must be learned 
and holy. One circumstance without the other would make 
him but partially successful. 

He must be literally steeped in the Scriptures, in the 
writings of the Fathers, in current papal documents. He 
must be a man of God, living an interior life of the very 
highest kind. Young people are quite impressionable 
and exacting—in a sense, pragmatic. They expect not 
only counsel, but example. 

The instructor should know how to guide and teach 
also. We would not think of having someone who did 
not have adequate preparation teach microbiology. And 
yet, microbiology is the study of only mortal organisms. 
Of course, the priest has had theology in the seminary, 
and he may even know it very well, but is he always 
the ideal teacher? 

Even with sound pedagogical training, every class 
calls for fresh, dedicated and scientific preparation. Stu- 
dents resent an instructor who thinks he can fool them 
or who wastes their time. They do not appreciate a 
superior air which “talks down” to them or makes them 
feel forever barred from the esoteric. When a question 
is asked, a reasonable answer is anticipated. Insecurity 
or haste in a teacher may discourage inquiry, as does a 
reply of doctrinal proportions. Nor are the students en- 
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couraged by being referred to 12 volumes of “so and so” 
for the answer. 

Cynicism, sarcasm, harshness, sneering and assorted 
malice, have no place in a religion period where if the 
students are to learn nothing else they should learn that 
religion is love.** Girls will knit Argyle socks and write 
letters to their boys friends in class—if allowed. This 
doesn’t mean that teachers must be “soft” and tolerate 
such practices. If a quiet talk with the students does not 
cure, and one is satisfied that their lack of interest is not 
due to incompetence or careless preparation on the in- 
structor's part, he should have a talk with the director 
of nurses about these Penelopes. 

A few more desirable qualities for the instructor— 
cited by a priest—he should be a good and persuasive 
speaker, one whose spirituality is caught, “. . . he should 
have heart, conviction, training, and be sympathetic to 
youth and enthusiasm.”** It is a Frenchman who has said 
the following, but it is in the best tradition of St. Thomas 
Aquinas, who was both a theologian and a poet—“He 
(the theologian) should have some true poetic under- 
standing, because it gives charm to the most metaphysical 
subjects. And he should have the flair to discover those 
harmonious elements which exist deep down in every 
branch of study.”*5 

If possible, the instructor ought to be positively 
trained in medical knowledge as well as in theology.7® 
If this is impractical, he may supplement somewhat by 
reading such periodicals as The Linacre Quarterly, the 
American Ecclesiastical Review, The American Journal of 
Medicine, Hospital Progress, and others, and by talking 
with physicians, and with the faculty, the graduate staff, 
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and the students. Such contacts are quite important, es- 
pecially where the instructor may not be the hospital 
chaplain. It can be embarrassing to discover that an in- 
structor has given the wrong moral interpretation to 
some new development in the medical field just because 
he did not know ali the medical facts. 

There are many informal means of consolidating the 
classroom instruction: a second daily Mass offered at a 
more appealing hour than 6:00 A.M.; confessions heard 
several times in the week and on request; arranging 
methodically for all the students to witness the admin- 
istration of Baptism and Extreme Unction—in the ver- 
nacular, when possible; securing a library for spiritual 
reading after a relish for this has been developed; being 
teadily accessible for direction; working with the stu- 
dent guidance counselors; arranging for interviews with 
parents; visiting students on affiliations at secular institu- 
tions; carefully preparing effective sermons for the feasts 
of the Church; fostering understanding and devotion to 
the Liturgy by correct, devout ceremonial and chant; in- 
troducing the student to the activities, spiritual and rec- 
reational, of the parish in which the school is located 
(often students in an institution lose their parochial 
spirit); preparing the students for a fruitful participa- 
tion in their annual retreat; organizing CCD units and 
other Catholic Action groups among the nurses; stimu- 
lating a love for the missions, home and foreign, even 
perhaps to the point where the nurse might be inspired 
to volunteer a year as a lay missionary. 

After Holy Mass and the Sacraments, the most potent 
factor in the influences surrounding the student is prob- 
ably the atmosphere of the hospital. Here the student 
sees the apostolate at work. In the chaplain’s solicitude 
and promptness in answer to the patients’ spiritual needs 
she sees translated his real appreciation of Grace, his 
true fidelity and generosity in the personal service of Our 
Lord. In the Sisters’ maternal interest in all patients, poor 
and rich alike, their devotedness to duty, their main- 
tenance of professional standards, the student learns that 
the phrase, “Christ in every patient,” is not just a pleasant 
phrase, but a vitalizing force behind the efforts to give 
each patient, so envisioned, the exquisite and expert serv- 
ice due to Christ. Here is her own arena for practicing 
the cardinal virtues and developing the courage to dare 
to be different today from the crowd—to be heroic in 
the service of Christ. 

The hospital picture is not always an ideal one. Ameri- 
can efficiency and the urgency of the work may generate 
what Our Holy Father, in speaking to a group of Italian 
Sister-nurses called, “. . . ittordinate and fussy activity 
that leaves no time or tranquility of spirit for Jesus . . .”27 

Because it is the nature of woman to particularize and 
because the profession of nursing calls for critical ob- 
servation of persons and situations, the analytical spirit, 
necessary and commendable in itself, if not balanced by 
a true and warm charity, may degenerate into a censo- 
rious spirit provocative of discord and gossip. 

Occasionally too, in a busy hospital, sensibilities are 
blunted and we are coldly precise in our dealings with 
nursing staff and other personnel. This aloofness and lack 
of concern for them as persons with individual needs and 
difficulties little resembles Christ in His relations with 
His disciples. 

Such inconsistencies can be demoralizing to the young, 

(Continued on page 152) 
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The Meaning of Experience 





by JEAN O’DONNELL, Director @ O’Donnell’s Medical-Dental Employment Service @ Seattle, Wash. 


T IS WELL TO REMEMBER, when 
| speaking of experience, that it is 
not primarily a matter of repetition of 
motions over a period of time. If ex- 
perience is to be interpreted in this 
way it could more accurately be 
termed “practice.” Employment agen- 
cies and personnel directors use the 
term “experience” a great deal in their 
work -and as a rough approximation 
they often speak of it in terms of 
weeks, months and years. This is not 


Personnel 


quite accurate or even fair since we 
know that some individuals learn 
quickly and accurately while others 
learn slowly and somewhat vicariously. 
Moreover, learning and experience de- 
pend upon activity. If nothing hap- 
pens, little can be learned. 

True experience is gained largely by 
adapting one’s self to various situa- 
tions and conditions. Today, however, 
and in view of our modern, complex, 
refined specialization, it is more dif- 
ficult for individuals to be presented 
with a variety of duties by which ex- 
perience may be gained. Since this is 
true, experience must then be learned 
by means of “extra-curricular” activi- 
ties. Opportunities abound for this 
type of training in leadership for the 
potential leader who is possessed of 
vision. Individuals of ability will find 
the ways and the means of developing 
the qualities of leadership. 

These individuals should be en- 
couraged to do so and to know that it 
is indeed praiseworthy :o make one’s 
own place in the world—“alone,” un- 
aided and against obstacles. Nothing 
can equal the experience of recogniz- 
ing and seizing opportunities as they 
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arise. This is so because these are the 
very qualities which the follower ex- 
pects to find and admire in a leader. 

The art of true leadership is not 
easily come by; and it is not the re- 
sult of intellectual training alone. It 
must be developed daily. An indi- 
vidual may be possessed of the strong- 
est muscles, but unless he exercises 
these muscles, they will not develop 
to their highest capacity. True ex- 
perience is best developed under pres- 
sure and activity. 

But experience is a many-faceted 
process of development. The person 
of experience must be “weathered” so 
to speak, in the arts of living—a com- 
plex situation, to be sure. Involved 
in daily living are qualities not to be 
overlooked, such as humility, cour- 
age, patience and a resilient sense of 
humor. 


Humility for Reality 


Humility is a guarantee of the right 
sense of values. The humble indi- 
vidual has his feet squarely on the 
ground. He lives in a world of reality, 
not fantasy. He faces issues as they 
are today and his code of ethics does 
not change as a whiff of breeze in the 
air. Humility keeps an individual in 
his proper place, for humility is truth. 
The humble leader and the good leader 
is possessed of common-sense, which 
appears too often to be lacking in 
business today and he is happy to be 
the servant of all. Humility gives one 
a calmness and a sureness in what he 
does for he ascribes nothing to him- 
self. In the frenzied, mercenary world 
in which we live, the humble leader 
has the courage to turn a deaf ear on 
those of lesser calibre—the “sounding 


brass and tinkling cymbals” of our day. 
Further, he cannot be cajoled into sub- 
scribing to the schemes and the crafts 
of the money-changers in the market- 
place who are here today and gone to- 
morrow ... for he has the courage 
to be himself. The proud leader must 
do something which is outstanding 
while the fine, humble leader is con- 
tent just to do his best and he many 
times over has known the taste of “de- 
feat” which is a natural component to 
the meaning of experience. 


Courage for Nobility 


Courage is as necessary for living as 
air, food and drink. And it does take 
courage to be human. We do not 
speak here only of the courage of the 
venturesome, but also the principal 
courage which holds on, even when 
holding on is all one can do. Works, 
labors and difficulties are not adverse 
necessities merely to be endured; they 
are sources of inspiration and the test 
of true greatness. Parenthetically, it 
might be added that nobility and great- 
ness are obligations, not dreams. 

Patience is necessary not only as a 
means of dealing successfully with 
fellow-human beings, it is also a social 
and Christian duty. Lack of patience 
is an open confession of one’s inability 
to stand up under the pressures and the 
sorrows of daily living. 

A resilient sense of humor is im- 
portant not only as a means to offset 
daily tensions but more importantly, it 
helps to maintain a sense of balance. 

The well-balanced individual today 
must have developed these qualities 
to a fine degree. This is the meaning 
of experience, and leadership today 
depends on individuals of this calibre. 
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by HERMAN W. FIBIGER* 


@ IT APPEARS THAT attempts to show 
people how to avoid injury meet with 
apathy, or even outright resentment, be- 
cause we ate primarily telling people 
things which they already know. 
Everyone knows that a lettuce leaf on 
the floor, or a corridor mopped full 
width has an accident potential. None- 
theless, accidents continue, simply be- 
cause people don’t take action to re- 
move the potential. For safety’s sake, 
for humanity's sake, people must be in- 
spired to do something to prevent ac- 
cidents. This is the only way to be ef- 
fective. 

Such inspiration, however, flowers 
only in the soil of a prerequisite: a 
basic understanding of the problem, 
the theory of cause and prevention, 
and the application of this knowledge. 
This is conveniently expressed as the: 
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The U & I also means YOU AND 
I, because it is you and I who can 


* Administrative Assistant, Crouse-Irv- 
ing Hospital, Syracuse, New York. 
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prevent accidents. We can’t succeed by 
leaving the job “to the other fellow.” 
Everyone’s participation is a sine qua 
non. 


The Problem Stated 


The National Safety Council has 
frequently reported that accidental 
deaths occur at about the rate of 95,000 
per year. At the same time 9,500,000 
are injured. The dollar value lost is 
about one billion dollars annually. And 
this toll is taken in the United States 
alone, in the land of enlightenment, 
where we pride ourselves on how well 
we do things. 

Why don’t more of us take an ac- 
tive interest in reducing this toll? 
What will it take to inspire us enough 
to do something for humanity? 

Why don’t we eliminate the simple 
hazards and unsafe practices which are 
at the root of most of these accidents? 

All accidents represent a problem 
to employees, to hospitals, to dietitians. 
For, the worker missing because of an 
off the job accident is as real a loss 
as the one missing due to a work 
injury. In fact, the dollar cost may 
be approximately the same, becoming 
appreciably greater for the work injury 
only when disability continues long 
enough to require compensation pay- 
ments. The injury of a child can ad- 
versely affect an employee’s work per- 
formance and may even cause loss of 
work time. 

Why don’t we regard this more as 


a public health problem? Why do we 
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still flounder without enough help from 
psychologists, sociologists, health of- 
ficers and other physicians? 

We, the great public, have regarded 
accidental injury and/or death with the 
fatalistic attitude that the toll is in- 
evitable, and “Oh, well—it can’t hap- 
pen to me.” We have failed to inspire 
others to action because we have, our- 
selves, lacked enthusiasm. 

A relatively small band of dedicated 
individuals, the professional safety en- 
gineers, have for some years been 
mounting an attack on accidents. They 
have enjoyed considerable success, par- 
ticularly in industry. These men use a 
measure of accidents called the “fre- 
quency rate,” which indicates the num- 
ber of accidents severe enough to cause 
loss of work time for each million man 
hours worked. The effect of the safety 
engineers’ work is readily apparent in 
a reduction of the frequency rate. 

The hospital problem may be ap- 
preciated'by considering it in relation 
to the industrial problem and the ef- 
fects of action on the latter. (See 
Fig. 1) In 1926 the industrial rate 
was 31.9; 10 years later it had been 
forced down to less than 15. By 1956 
it reached 6.4; and it is still dropping. 

What has happened in hospitals 
during this time? Scant information 
is available. (Even at the present mo- 
ment many hospitals do not even cal- 
culate an accident rate to enable com- 
parison of performance with other 
periods and other institutions.) Fig- 
ures from the American Hospital As- 
sociation Safety Contest, begun in 
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1955, show the average hospital rate 
for participants was 7.47 in that year, 
and since then, it has increased 
slightly. With fewer inherently haz- 
atdous job situations the reporting hos- 
pitals appear to now have an injury 
rate 120 per cent that of industry. 

Although no national data on the 
frequency of accidents in the dietary 
department has come to my attention, 
it has been reported that about 20 per 
cent of hospital accidents occur there. 
Since 10 per cent of the work force is 
employed in the dietary department, 
that department has a rate approxi- 
mating 200 per cent of the hospital 
rate. Thus, the dietary area accident 
rate is one which industry had sur- 
passed over 20 years ago. This is the 
problem we face. 

This is not stated as an indictment 
of the hospital dietitian. Insurance 
men tell us that restaurants as a class 
are a somewhat higher risk than many 
other establishments. However, it is 
obvious that the dietary department 
really has an accident problem. 

This problem can be successfully 
attacked by employing the same prin- 
ciples which have yielded results else- 
where. The basic framework for such 
an effort lies, in part, beyond the de- 
partment head’s authority, but she 
should understand safety organization 
in order to better assume her own role 
in ferreting out accident causes and in 
pursuing active preventive efforts. 


Theory and Application 


I Safety Organization Essentials 


A. Management Support: We are 
prone to regard management leader- 
ship as a foregone conclusion. “After 
all, we wouldn’t have a safety pro- 
gram if we didn’t have such leader- 
ship.” This commonly quoted line is 
apparently true, but it misses the es- 
sence of the problem. For, manage- 
ment leadership requires more than 
the words alone, more than even the 
fact of such leadership. It requires that 
each employee be convinced of man- 
agement’s support of the program. 

Fundamentally, accident prevention 
is not effected by the safety officer, the 
safety committee or the safety pro- 
gram .. . but by safe workers. And 
the attitude of the worker is molded 
more by what he (or she) sees on 
the job than by the platitudes which he 
hears. If he sees poorly maintained 
buildings and equipment, hazards un- 
detected because of inadequate inspec- 
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tion procedures, reported hazards left 
uncorrected, newly purchased equip- 
ment with built-in hazards, accidents 
occurring without thorough investiga- 
tion to disclose causes—or, if his work 
supervisor does not require safe per- 
formance as a part of the job—he just 
can’t believe that management seri- 
ously wants him to prevent accidents. 

In a very real sense the understand- 
ing of the dietitian, and her actions 
are, to the employees, a reflection of 
the degree of management support 
which exists. 

B. Delegation of Responsibility 
and Commensurate Authority: This 
includes designation of a safety of- 
ficer, and delegation to department 
heads and safety committees. Com- 
mittees which have proven useful in- 
clude administrator and department 
heads, work supervisors below depart- 
ment head level, and workers (the lat- 
ter usually within one department). 
In hospitals, effective safety commit- 
tees have been formed as one, or as 
various combinations, of these. At 
times, the same purpose has been ac- 
complished by devoting part of the 
program of some other regularly or- 
ganized committee to safety work. 

A safety committee should avoid 
spending too much time in reviewing 
past accidents. Its members should 
keep their attention upon the identi- 
fication of actual and potential haz- 
ards, and concern themselves with sug- 
gesting practical means for the removal 
of these hazards. 

C. Systematic Procedures & Rec- 
ords: Forms and procedures must be 
established to provide for incident re- 
porting, investigation, analysis, recom- 
mendation and action. Report forms 
must provide identifying data, cause 
of incident, action taken and a medi- 
cal report. Much detail is required to 
enable the hospital office to complete 
reports for the insurance carrier. It is 
much simpler to provide complete 
data at the time of an incident than 
to later attempt to amplify a sketchy 
report at a time when it has become 
the basis of a claim against the hos- 
pital. 

There is one easy way to avoid fill- 
ing out an incident repor-—DON’T 
HAVE ANY INCIDENTS. 

D. Training Program: A _ safety 
orientation course for all employees is 
essential. It should include a brief de- 
scription of the safety organization of 
the hospital and the department, prin- 
ciples of accident cause and prevention 
(with practical examples), reporting 


of hazards, reporting of incidents, san- 
itation, fire protection principles, and 
demonstration of fire extinguishers. 

Usually such training is better given 
as a central function by someone out- 
side the department, in order to insure 
adequacy and uniformity of training 
throughout the hospital. However, 
even though given that way, the orien- 
tation will attain greater effectiveness 
upon follow-up training within the 
department. As an example, general 
instruction in the location of fire ex- 
tinguishers is nowhere near as effec- 
tive as the occasional surprise ques- 
tioning from the dietitian “Where's 
the nearest fire extinguisher suitable 
for a grease fire?” This question makes 
the employee think; and word gets 
around to others. 

It should be further mentioned that 
in the absence of a central training 
program the need remains, and instruc- 
tion should be given within the de- 
partment. We can’t expect a worker 
to be a safe worker unless we train 
him to be a safe worker. Basic safety 
orientation can be given in about an 
hour and a half. 

E. Medical Organization: This in- 
cludes facilities and procedures for the 
treatment of injuries and for physical 
examinations. Minimum recommen- 
dations for food handlers exams in- 
clude complete pre-employment physi- 
cal, annual chest X-ray, abbreviated 
monthly exam for communicable dis- 
ease. Dietary supervision itself must 
provide daily observation for cleanli- 
ness and for obviously communicable 
conditions. 

F. Inspection: Inspection is really 
a part of C above, in that systematic 
procedures and records of inspections 
are part of the core of safety organiza- 
tion. However, it is here set apart be- 
cause of its unique importance. 

Inspection seeks out hazards before 
accidents, or even incidents, occur. In- 
spections are made by the administra- 
tor, the safety officer, sometimes by 
committee members, by various in- 
surance representatives, municipal 
building code inspectors, the fire de- 
partment and others. Traditionally, 
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the inspector from outside the hos- 
pital has been regarded with suspicion, 
if not as an outright enemy. Although 
time is narrowing the breach, some 
such inspectors are still being criti- 
cized for unrealistic and arbitrary com- 
ments in the reports they've written. 

Such reports become more realistic 
as we develop rapport, and as we edu- 
cate the inspector in the nature of the 
hospital and of the department. Frank 
and full discussion of hazards will win 
his respect and can produce practical 
suggestions. The outside inspector has 
something to contribute when a free 
interchange of ideas is effected. 

Even those who codperate with the 
inspector will prefer that he find few 
defects. The dietitian can “beat him to 
the punch” by conducting her own 
regular inspection and taking action 
appropriate to the findings. 

G. Supervisory Responsibility Must 
Be Fixed: A work supervisor is any- 
one who, at any time, supervises the 
activity of one or more employees. 
Each work supervisor should assume 
responsibility for accident prevention. 

The work supervisor occupies the 
key position in the safety organization. 
The work supervisor gives orders and 
instructions; interprets and/or en- 
forces orders from above; knows the 
employees personally: their attitudes, 
and personal as well as job related 
qualities. 


The work supervisor's influence 
and example, as well as authority, pro- 


vide him (or her) with the degree of 
control. over employees which is es 


sential to accident prevention, If he 


(or she) can require an employee to 


perform a particular job, he can te- 


quire him to perform it in a safe man- 
ner. The best method of performing 
a job is always the safest way. 

The dietitian is a work supervisor. 
Of course when she delegates super- 
vision to others she should fix super- 
visory responsibility for safety. 


II Cause and Prevention 


A. The purpose of a safety organi- 
zation is to prevent accidents. If we 
would effect this objective we must 
identify causes. Most people, includ- 
ing some respected authorities, hold 
that accidents are usually caused by 
carelessness. BUT, we must get that 
word of our vocabulary if we want to 
prevent accidents. For, what can you 
do about “carelessness”? Do you sug- 
gest a clear preventive action when 
you admonish someone, “Be careful?” 
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B. Unsafe Acts and Unsafe Condi- 
tions: Thoughtful safety engineers be- 
lieve the only approach is through the 
identification of specific causes which 
fit into two broad categories: UN- 
SAFE ACTS and UNSAFE CONDI- 
TIONS. Either, or both categories, 
may be involved as a cause of a single 
accident. The effect of such an ap- 


proach can be shown by example. 
Let us suppose that you find an elec- 


trical cotd broken at the plug, This i 
an unsafe condition which may cause 


shock and bums, a blown fuse, ot 4 


fre, You promptly requisition a re- 


pair tO prevent an accident, 


Investigation may disclose that an 
employee has been removing the plug 
from a wall receptacle by pulling on 
the cord. You don’t blame him and 
bemoan his “carelessness.” You have 
identified an unsafe act and can give 
specific instructions to avoid possible 
future accidents. 

More careful checking may disclose 
that the plug which came with the 
appliance was made very small by cost 
conscious industry and it is actually 
very difficult to grasp for removal. 
Now, you make certain that the elec- 
trician replaces it with a plug suitable 
for grasp by the human hand, and 
you've really done a job of accident 
prevention. If you exert influence to- 
watd having all plug replacements in 
the hospital made with “grasp size” 
plugs you are making a significant 
safety contribution. 


All moving machinery poses pecu- 
liar hazards. The meat grinder for ex- 
ample presents an unsafe condition 
when the push stick is absent, or even 
inconveniently located. Even though 
the stick be available, supervision must 
enforce rules regarding its use. The 
only positive prevention of lost fingers 
is a machine designed so that the hand 
cannot fit into the feed opening. 
Guards are available for attachment 
to older style machines. 

Manufacturers often present us 
with equipment with built-in hazards. 
The dishwasher, for example, may do 
its work well, but an employee who is 
attempting to service it through an 
access panel may be burned when 
someone else turns the machine on, 
This is an unsafe condition. The only 
sure preventive of accidents from this 
source is the installation of an inter- 
lock, a device to prevent start of the 
machine while an access panel is open. 

C. Causes of unsafe acts: Unsafe 
acts lie at the root of most accidents. 

The “SEE NO GOOD” is the 
worker who has blind spots, the fel- 
low who is physically unsuitable for 
the job. This is the employee who is 
too short to safely reach the top shelf 
of the carriers. This is the woman 
who is too heavy to be on her feet all 
day; the fellow who's too tall to carry 
trash into the incinerator room with- 


out bumping his head on the light 


fixture, This may also be the employee 
with actual vision defect great enough 


to adversely affect his work and t0 in 
cease the probability of his becoming 


involved in accidents, 


Incidentally such defects of vision 


are not uncommon. One study turned 


up 35 per cent of employees with seri- 
ously defective vision, unknown to 
work supervisors. 

Who can control this kind of prob- 
lem? The chief dietitian. She directs 
the placement of her workers and 
should have knowledge of their physi- 
cal suitability. 

The “HEAR NO GOOD” is the 
fellow who just can’t be reached. He 
has a deaf ear for any suggestion—any 
training. His safety attitude is poor. 

While the changing of attitudes is 
admittedly a difficult task it is one 
which can be effected within the de- 
partment through education, through 
example, and through establishment 
and enforcement of safety rules. If 
one can develop a good general work 
attitude in an employee, he can de- 
velop a good safety attitude. An un- 

(Continued on page 100) 
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Chest examinations of the very young call for 
careful preparation. Fast screens, efficient 


filters, proper coning, correct distance, higher 
kv ...all are necessary. Then, with the aid 

of the fastest medical x-ray film available 
—Kodak Royal Blue—exposures to the patient 
can be reduced to the minimum. 


Order Kodak Royal Blue from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY, 
Medical Division, Rochester 4, N.Y. 
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DIETARY 
Fibiger 
(Begins on page 94) 
correctible attitude may be the signal 
for a replacement, lest one bad apple 
spoil the barrel. In any event, at- 
titude control is clearly within the 
province of the department head. 

It is significant to note that a recent 
study disclosed that employees with 
measurably poor safety attitudes have 
more disabling injuries than those with 
good safety attitudes. And employees 
whose supervisors have poor safety at- 
titudes have more accidents than those 
whose supervisors have good safety at- 
titudes. 

The “SPEAK NO GOOD” is the 
fellow who can hear everything and 
can see everything, yet nothing good 
comes out of him, He just hasn’t ac- 
quired the necessary knowledge and 
understanding required to do his job 
without an accident. Sometimes he 
hasn’t been trained. And, even though 
he has been trained, we must recog- 
nize that a different person sometimes 
requires a different approach. There's 
a helpful teaching principle which is 
phrased, “If the learner hasn’t learned, 
the teacher hasn't taught.” 

Much instruction in the dietary de- 
partment is of the on-the-job variety. 
An organized approach can increase 
the success of such training. The prin- 
ciples of the well known JIT, Job 
Instruction Training, are simple and 
sound. As part of such training when 
job steps are listed key points are 
stressed, and safety is always a key 
point. Whatever the form of the train- 
ing used, the knowledge and under- 
standing which are developed in em- 
ployees is clearly the concern of the 
department head. 

“PLAIN NO GOOD” is not a per- 
son, but an unsafe condition which 
predisposes to an unsafe act: Un- 
grounded electrical equipment is lo- 
cated so an employee can touch it at 
the same time that she contacts a metal 
floor drain, or a sink or faucet. 

The dietitian fails to provide enough 
pot holders and an employee uses a 
thin apron or a bare hand to remove 
a pot lid. 

Inadequate shelf space is provided 
and an employee places a can on a 
high shelf causing another to fall off 
the opposite side. 

The kitchen lacks a closed container 
and safe place for hot grease and the 
chef sets an open pan of this dangerous 
liquid on the floor where foot traffic 
is heavy. 
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The Department Head's 


is my responsibility. 


safely. 


9. I'll stress sanitation principles. 





Accident Prevention Creed 


1. At the first level below top management, by word and deed, I evi- 
dence management's leadership. 
2. I feel that an accident to my employees, and/or in my department, 


3. I will not excuse myself by blaming employees. 
4, If I can require that a job be done, I can require that it be done 


5. I will seek out hazards and act to eliminate them. 

6. I will promptly investigate an accident or near accident. 

7. I do not regard completion of an accident report as a transfer of 
responsibility for action to eliminate causes. 

8. I will train my work supervisors and employees to develop an ade- 
quate degree of safety consciousness. 


10. I'll work with inspectors—will not hide hazards. 











There are no set procedures that 
will avoid litter on the floor and em- 
ployees will intentionally add to the 
litter. 

There is no interlock on the dish- 
washer and an employee is liable to 
start it while someone is reaching in- 
side. 

Correction of such conditions is an 
important part of the job of the dieti- 
tian. The causes of unsafe acts are 
summarized as follows: 1. Physical un- 
suitability, 2. Attitude, 3. Lack of 
knowledge or understanding, 4. Unsafe 
mechanical or physical condition. 

Prevention is effected by application 
of “The Three E’s”: 1. Engineering, 
2. Education, 3. Enforcement. 

Engineering is number one because 
it constitutes the most positive preven- 
tion. It includes not only improve- 
ment of equipment and buildings, but 
also changes in layout, procedures, 
workflow, and physiological conditions. 
This kind of engineering is not done 
by the hospital engineer alone. The 
administrator, the department head 
and others play important roles. 

Education includes training, per- 
suasion, appeal, and communication by 
whatever means. 

Enforcement alludes to the enforce- 
ment of safety regulations. Placement, 
transfer, adjustment should always pre- 
cede sterner measures, but as a last re- 
sort, discipline must be maintained. 
An otherwise complete safety program 
may break down if the department 
head does not provide enforcement. 


III Useful Theorems 


In addition to the preceding, cer- 
tain significant principles underly the 
safety effort: 


A. Accident prevention methods 


B. 


it 


are the same methods which 
produce efficient operation of 
the hospital. Accident preven- 
tion as a part of the job is not 
an intrusion on work perform- 
ance, but is rather a part of 
good performance. 

Preventive measures must be 
practical. Absolute safety is an 
ideal only. We can’t eliminate 
all hazards unless we're idle. If 
we recognize this in our ap- 
proach to others we stand a bet- 
ter chance of securing codpera- 
tion. 

An injured person has, on the 
average, had 300 narrow escapes. 
This the reason people think “it 
can’t happen to me.” We may, 
by chance, “get away with it” 
a thousand times, but just as 
likely, we may be injured the 
first time, or soon thereafter. 
An unsafe act repeated often 
enough will ultimately result in 
accident and injury. 

The severity of an injury is 
mainly a matter of luck. The 
lettuce leaf .that someone kicks 
may cause a slip without injury, 
or a fall resulting in broken 
bones, or even death. Recogni- 
tion of the potential enables us 
to do a more effective job of 
eliminating hazards. We don’t 
wait for an accident but initiate 
action as soon as a hazard is 
discovered. Accident report 
forms should be Incident Re- 
ports and they should be made 
out whenever any incident with 
an apparent or suspected poten- 
tial for injury occurs. 


E. Work on reducing the frequency 
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RUSSWIN 400” DOOR CLOSERS Features adjustable ‘‘de- 
layed action’’ valve; “silence adjustment’ to control door- 
stop contact; four combinations of closing speeds; choice 
of five spring sizes for each size housing. Smartly styled; 
mounts flush or recessed on interior or exterior doors; 
installs easily as replacement for standard type closer. 
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Here’s a closer that disciplines doors! It waits before closing... permits 
easy passage of beds, laundry and food carts, medical and maintenance 
equipment. The Russwin “400” holds doors open. . . closes them silently, 
automatically ...saves annoyance, bumps, spills. Ask your Russwin 


dealer about this aid to trouble-free hospital © 
traffic. Or write for literature to Russell & Erwin : 
Division, The American Hardware Corporation, 
New Britain, Connecticut. doorware 









of accidents will reduce the 
severity. While this is not a 
universal truth it does suggest 
that a program aimed at elimi- 
nation of potential hazards will 
prevent severe accidents as well 
as it prevents minor injuries. 


F. Off-The-Job injury rate is five 


*Tra 
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times the On-The-Job rate. This 
means that industry, and hos- 
pitals too, are losing ti.e services 
of employees because of outside 
accidents, and losing them at such 
a high rate that they would do 
well to provide off-the-job safety 
programs. The Du Pont Com- 


G. 


pany has reported a 40 per cent 
decrease in on-the-job accidents 
when an off-the-job safety cam- 
paign was conducted. It is un- 
doubtedly true that teaching 
employees how to be safe at 
home can be a valuable part of 
the effort to reduce accidents 
within the dietary department. 
When you stress home safety 
you show the worker that you 
are interested in him. This is 
obviously good personal rela- 
tions in practice. 

The total cost of an accident is 
five times the direct cost. This 
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means that direct cost alone is 
a poor criterion for judging the 
amount of time and effort to 
spend on safety effort. 

H. Realistically the expense of 
safety programs is limited to 
savings effected. However when 
safety is regarded as a part of 
the job rather than a separate 
function, and when the program 
is developed a step at a time, 
costs are not excessive. 

I. The number of safety suggestions 
received from employees is cor- 
related to reduction of the ac- 
cident frequency rate. This 
means that, when the number of 
suggestions for the elimination 
of unsafe practices and unsafe 
conditions is large, the frequency 
of accidents is small. The de- 
crease in accident frequency 
may not be caused by the sug- 
gestions but a_ relationship 
exists. 

J. As previously mentioned, safety 
attitudes of supervisors are an- 
other significant index of the 
level of the safety effort which is 
being put forth. The creed for 
department heads will reveal 
their attitude. Anyone who 
honestly believes in each of the 
listed tenets is ready to apply 
accident prevention principles 
and to bring the dietary fre- 
quency rate down to a respec- 
table figure. 


U&il 


Remember the U & I, for under- 
standing and inspiration are the real 
basis for success. U & I ate important 

. because only YOU & I can pre- 
vent accidents. 

It has been said that each of us on 
the average exerts substantial direct 
and indirect influence on approxi- 
mately six hundred people whom we 
contact at‘work and elsewhere. The 
accident prevention problem faces us 
elsewhere to an even greater extent 
than on the job. 

Our enthusiasm in meeting this 
problem can be contagious, can inspire 
the interest and participation of em- 
ployees, friends and others. It can re- 
sult in substantial improvement of the 
hospital accident rate. It can affect 
humanity in the same sincerely pur- 
poseful way as does the hospital itself. 

The case for active accident preven- 
tion rests fundamentally on a principle 
inhering in a familiar question: “Am 
I my brother’s keeper?” * 
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EASY TO UNWIND 


Just pull gently... and new 
Curity adhesive unwinds easily. 
Clear to the end of the roll. No waste. 










EASY TO APPLY 


Won’t tangle when you handle it, 
because new Curity adhesive has proper 
body. And it sticks and stays stuck... 
until you take it off. 


EASY TO REMOVE 


Comes off clean, leaving no sticky 
mass. It’s kind to skin. You can’t put 
a less irritating adhesive 
on a patient. 


NEW Curity ADHESIVE 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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and NEEDLES 








Available from your 
favorite supply 
house or write for 
your Free Copy 
today 


MERCER 


GLASS WORKS, INC. 


725 \Broadway New York \"’ my: ¥. 
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Father Korth 
(Begins on page 79) 


3) The hospital is owned by the religious and is 
part of the independent local religious house. In this 
setup it is difficult to see how there could be a hospital 
administrator separate from the local superior and inde- 
pendent of her in the administration of the hospital. The 
difficulty arises from the fact that the hospital and its 
temporalities are then part of the temporalities of the 
local religious house. The local superior by reason of 
her office is ultimately responsible for the running of 
the entire religious house and for the administration of 
all its temporalities, including those of the hospital. Hence 
any separate hospital administrator would be subordinate 
to the local superior in the administration of the hospital 
proper. This case is more common than others. The sit- 
uation is not hopeless if one or more competent Sisters 
(or others) are appointed as assistant administrators 
who will handle much or more of the routine administra- 
tion; but this would always be done under the direction 
of the local superior who remains the final administrator 
on the local level, whether she be called by the title of 
hospital administrator or not. Thus, even though the 
local superior be changed as required at the end of her 
time in office, these assistant administrators could be kept 
in their positions for a long time, and thereby possibly 
some continuity in policy could be achieved. 

As_a conclusion to these basic remarks, it is well to 
recall a fundamental point. In the Constitutions of re- 
ligious institutes the office of hospital administrator is not 
specified as such nor as separate from the office of local 
superior. In any endeavor to delineate suggested activities 
of a hospital administrator as distinct from activities of 
the local superior, one cannot detract from the rights, 
duties and obligations which that local superior receives 
from the Code of Canon Law and from the Constitutions 
of the individual religious institute. 

Fundamental will be the fact that the hospital admin- 
istrator as a religious always remains subject to the local 
religious superior. Moreover, if the hospital and its 
temporalities belong to the local religious community 
which has the status of an independent religious house 
and has its own temporalities, the hospital administrator 
will be subordinate to the local superior also in the ad- 
ministration of the hospital and its temporalities. This 
is true because the local superior is responsible ultimately 
on the local level for the administration of whatever 
belongs to that religious house; other officials, such as the 
bursar and hospital administrator, in this case perform 
their duties under the direction of the local superior, as 
her assistants in administration. 

In practice it will be very important that definite 
duties be assigned to the one or several persons who func- 
tion in the capacity of assistant. They themselves should 
know clearly what their respective duties are. Other 
personnel in the hospital should also be informed of the 
administrative arrangements and know to which ad- 
ministrative officer they are responsible. 

Several hospitals are using this latter system with 
success. In this way the burden is eased for the superior 
and a continuity of policy is carried on by assistants when 
thete is the necessary change of superiors. * 
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PUMPS Heat Pacis 
by Dunham-Bush 


VRD65 Duplex Vacuum Pump 
VRDAI5 Duplex Vacuum Pump 
CH2030 Duplex Condensation Pump 
CH3030 Duplex Condensation Pump 
CH5030 Duplex Condensation Pump 


Every day ... Dunham-Bush ‘“‘one source—one 


responsibility” ... makes more sense to more 


people who specify and install heating equipment. 


CONVECTORS 
by Dunham-Bush ; é : 
Type 'S’ Sloping Top Wall Cabinet At the Cardinal Glennon Memorial Hospital for 
C t . P : > 
Sissi RadacslGilicis Cedideitons Children in St. Louis, for example, you'll find 


T ‘TOI Special Panel Convectors pe 
— — all pumps, all specialties, 2// convectors are by 


STEAM SPECIALTIES Dunham-Bush. 


by Dunham-Bush 
‘IE’ Radiator traps 





Float and Thermostatic Traps and Let Dunham-Bush assist you in your heating plans. 
Strainers. : # 
Write for details of our complete heating line. 
Pius Multi-Speed UNIT HEATERS 
by Dunham-Bush, 





America Looks to DUNHAM BUSH for Modern Heating 


DUNHAM-BUSH, INC. 


WEST HARTFORD 10, CONNECTICUT,’ U. S. A. 
SALES OFFICES LOCATED IN PRINCIPAL CITIES 
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Mutti-Service Storage-Sink unit with Nore MeGregor Chart Desk—combines desk 
cotles Locker—a complete work center, 9 





SINCE 1860 


Whether you plan a Nurses Station to pro- 
vide nursing service for a small number of beds 
or a large, busy division, Aloe has designed 
and manufactures equipment for the job. 


Hospital Tested in Use 


Aloe recognizes complete acceptance of any 
Aloe developed unit only after long use in a 
large cross section of the nation’s hospitals. 
Each unit shown here is now in use in many of 
the world’s leading hospitals, and is fully ac- 
cepted as equipment designed and built accord- 
ing to the highest standards in the industry. 


Aloe-Designed and Manufactured 

All the equipment shown here was originally 
designed and is manufactured in our own St. 
Louis factory. Experienced Aloe equipment engi- 
neers work closely with hospital authorities to 
develop specific units or coordinated assemblies 
to meet the exact requirements of the hospital 
user. 


20, 30 oF 40 chart storage capacity, 


Functionally interrelated Units 


Aloe Nurses Station equipment has been de- 
signed to function in coordinated groups regard- 
less of size of assembly. Time and labor is saved, 
permitting a greater volume of work to be accom- 
plished in less space with minimum confusion. 


Pianning Service 


Aloe Equipment Planning Service, staffed by 
experienced equipment specialists, is prepared 
to give you expert assistance in equipment lay- 
out and selection. Write 
or see your Aloe Repre- 
sentative for details. 


You will find complete specifi- 
cations of Aloe Nurses Station 
Equipment in our 804-page 
General Catalog No. 189. If this 
world’s most complete catalog is 
not in your files, your Aloe Repre- 
sentative will be happy to supply 
you with a copy. 






. oy ai , 


A. S. Aloe Company / World’s Foremost Hospital Supplier 


1831 Olive St., St. Louis 3,Mo. © 14 FULLY-STOCKED DIVISIONS COAST-TO-COAST 


units may be assembled in banks, 


HOSPITAL PROGRESS 





¥ 
# 


Midget McGregor—saves space in close Suggested assembly of modules: 1 S-chot 
qworters—1 8-chart capacity, 

















Nurses Station Equipment to Do 
You Have in Mind 


Aloe-Exclusive Units Developed To Do A Specific Job Alone 
Or Coordinated In Assemblies Of Any Desired Size. 
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The Aloe-Exclusive Revolving Chart 
Holder (at right above) has gained 
tremendous popularity during the past 
decade. Reasons are obvious: unequalled 
convenience in actual use, and great 
variety of possible arrangements for 
convenience of access. Arrangement shown 
above (left) solves a common problem 
involving free access to the charts by both 
doctors and nurses without mutual 
interference. Counter model unit may be 
placed between areas divided by an actual 
partition or opposite seating. At right is 

ar shown a few of the many other possible 
arrangements of this versatile unit. 


Available in 20, 30 and 40 chart capacities. 
Mobile unit also available (inset). 
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chort | Mobile unit vsed alongside Nurses desk Mobile Chart File with folding work shelfy Alumiline Koenig Dressing Cort corrles com» Alumiline Disponsa-Cort-a complete, one» 
Easy to modify or expond, ovollable 20, 30, or 40 chart capacity, plete fotlties for dressing service, trip medicine dispensing unit, 
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CAUTION, DANGER, DEATH! 


by SISTER STE. ROSE, s.g.c., Pharmacist, St. Joseph's Hospital @ Sudbury, Ontario 


™@ AN ARTICLE ON PEDIATRIC phar- 
macy offers a fine opportunity to ex- 
press the author’s observations during 
28 years spent in hospital pharmacy, 
nearly all of them on 24-hour call. 
One impression has grown stronger 
over these years, that, due to vague 
instructions given by some doctors 
with regard to therapeutic directions, 
hospital pharmacists must constantly 
be upon the alert to safeguard patients. 

On frequent occasions I have sought 
advice from different authorities, for 
example, a hormone dosage for an in- 
fant which I wished to verify because 
the label or literature did not mention 
any specific instructions for this age 
group. A wire to the manufacturer 
elicited a reply by long distance tele- 
phone that the manager was away but 
that it was thought the dosage should 
be reduced. One can readily see from 
this instance how difficult it may be to 
ascertain the correct dosage. 


On the other hand I asked the same 
question, by wire, of the medical su- 
perintendent at Sick Children’s Hos- 
pital in Toronto. He immediately 
volunteered the correct information, 
which was the basis for action. This 
entire procedure however, took three 
hours’ time before the pharmacy could 
confidently dispense the medication. 
Often it is a “stat” order, which fur- 
ther complicates the situation. 

Thus if the doctors themselves are 
not sure of the correct dosage of the 
many new drugs being released on 
the market, the responsibility falls 
upon the hospital pharmacists. I once 
asked a doctor during a lecture, what 
was the correct dosage of urecholine. 
He replied that he didn’t know, and 
“that is why we have registered hos- 
pital pharmacists.” Pharmacists have 
been told to rely upon the doctors, 
yet this doctor relied solely upon 
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pharmacists, and he is not the only one 
either. I maintain that our position 
calls for us to check prescriptions but 
not to prescribe. 

Children are not adults. We used 
to follow Young’s Rule for children 


12 of adult dose and for 





i.e. 
infants under one year of age, we fol- 
i h 
lowed Fried’s Rule ie, “eons oo 
of adult dose. Now it is based upon 
the weight of a child, which appears 
to be a more practical and sensible 
method. 
Pharmacists must bear in mind 
that these rules do not apply in gen- 


eral, for instance to antibiotics and 
other medications, but particularly to 
those which might cause a systemic 
reaction, for example, Tedral sup- 
positories for children. These have 
been on occasion prescribed for in- 
fants who have experienced side ef- 
fects, from the ephedrine content, such 
as excitation, nervousness, insomnia, 
(some were “climbing up the walls” 
as we Say). 

Under the age of five, it is sug- 
gested that the prescribing physician 
should specify the exact portion of a 
suppository which should be admin- 
istered, and in the case of a small baby 
the small portion of suppository can 
be dissolved in a spoonful of water 
and given by rectal retention enema. 
Another indication of laxity in pre- 
scribing is the order for one teaspoon- 
ful of Tr Camphor Co for babies in- 
stead of one or two minims. 

Adrenalin, another potent medica- 





tion, is tolerated by adults in 2 to 
1 c.c. dosage. Children should be given 
only 1 or 2 minims. 

Atropine is still atropine as it was 
in the past. Babies should get only 
1/700 or 1/1000 of a grain; compared 
to the adult dosage of 1/200 to 1/100. 
Morphine is also a dangerous drug 
given in overdose to babies. 

One must be aware of the dosage 
for babies of adult cough mixtures. 
Some pharmaceutical firms now label 
their cough preparations intelligently 
by specifying dosages for different 
ages. These companies wish to protect 
the child and themselves and should be 
congratulated. With all the potent 
drugs available, urgent means must be 
taken to avoid accidents with children. 
Perhaps it is discreet not to mention 
errors, in prescribing narcotics and 
sedatives for children, which the au- 
thor has witnessed in over 28 years 
of practice. 

Pharmaceutical houses could make 
a valuable contribution toward safety 
by placing detailed instructions for 
different ages upon their labels, rather 
than the generalized notation: “Chil- 
dren in proportion to their age,” or 
“Literature available to doctors on re- 
ques. 

In concluding this subject, it might 
prove helpful to pose the following 
pertinent and timely queries for seri- 
ous consideration: 1. Who will see 
about the safe dosage to children? 
It’s not a time for apathy in dosage. 
2. Whose business is it? 3. Whose 
duty is it? 4. Should there not be 
more about dosage given. in the lec- 
tures to the doctors themselves at the 
different universities? 5. Women get 
queer ideas, don’t they? But they are 
often right. Shall we be shaking for- 
ever over the problem of dosage for 
children? * 
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effective 


well 


tolerated... 


stability in gastric acid + rapid, high and sustained blood lev- 
els « high urinary concentrations - outstanding palatability in a 
liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the tion. For adults, the average dose is 250 mg. 
q.i.d.; to 500 q.i.d. in more severe infections. For chil 
8 months to 8 rs of » a daily dose of approxima 30 
mg./Kg. body weight in divided doses has been found 
Since Tao is therapeutically stable in gastric acid, it may be 
administered without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful. 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 

References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medicai Encyclopedia, inc., 1958, p. 476. 
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GOMCO No. 789 PORTABLE ASPIRATING PUMP 


Like all Gomco equipment, the 789 is quality-built for 
years of trouble-free service. It is easy to clean, very sim- 
ple to operate and requires a minimum of maintenance. 


The lightweight Gomco No. 789 Aspirating Pump is sav- 
ing valuable time and energy in thousands of hospitals 
and clinics from coast to coast. Weighing only 16 pounds, 
it is easily carried wherever the need arises. 


The many important uses of the 789 include general post- 
operative work, removal of mucous from throats of new- 
born and for polio cases. 


Accurate regulator valve and gauge provide precision con- 
trol of suction from 0” to 20” of mercury. The exclusive, 

ented Gomco Safety Overflow Valve prevents pump 
Soa by closing the suction system upon entry of mois- 
ture into the valve. Rubber-tired mobile stands are avail- 
able if desired. 


Ask your Gomco dealer to show you the many advantages 
of the 789 Aspirating Pump. He will be glad to demon- 
strate this and any of the other Gomco units in which 
you may be interested. 





































GOMCO SURGICAL MANUFACTURING CORP. 


822-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: 
INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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Responsibilities Deepen 














for Technologists 


by SISTER CHARLES ADELE, S.C.N., Laboratory Supervisor © St. Vincent Infirmary ¢@ Little Rock, Ark. 


PE PIUS XII, addressing delegates to the Interna- 
ead Congress of Biood Transfusion at The Vatican, 
urged publicity for modern medical knowledge about 
hereditary factors producing defective children so couples 
can “put themselves on guard against terrible accidents.” 
His Holiness stated that hereditary problems in general 
require those concerned “to avoid all more or less grave 
danger or harm either to the interested party or to the 
descendants.” 

Those concerned include the medical technologists 
who crossmatch and test blood for transfusions, for the 
results of such work can spell life or death for a patient. 
Those concerned include those technologists doing im- 
munoserological work. If good serums, proper blood 
specimens, and proper procedures are not used, reliable 
results are often not obtainable, and the physician may 
receive reports which may give him false security with 
regard to certain patients. In some cases, no other means 
is available for diagnosing except by immunoserological 
tests. True, the technologist works under the guiding hand 
of a doctor, and he is directly responsible, but patholo- 
gists must depend on the intellectual honesty of the 
technologist in carrying out the techniques involved. 

The physician leans, in blood banking, more than in 
any other laboratory facility, upon the skill, judgment, 
and care of the individual technologist performing the 
procedures that fit best the interest of his patients. Many 
of the results he obtains from this source lead to certain 
definitive treatment of his patient, who is in the words 
of His Holiness, “the interested party.” If the work has 
been incomplete, the treatment used may well be not 
the best one. 

At the present time some technologists are faced 
with the realization that not only should the interested 
party be safeguarded through the efforts of the blood 
typing laboratory, but also the descendants of this party. 
Genes, heredity, homozygous and heterozygous compo- 
nents are not unknown terms to technologists—for most 
of them, however, such terms have meant interpretations 
of present status of scientific endeavors insofar as they 
apply to the patient of today. It has not occurred to some 
technologists that if any of the tests they perform give 
erroneous characterizations of certain blood factors, a 
situation can result wherein the genetics involved (plus 
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other factors) may lead to unfortunate and harmful sen- 
sitization and that the responsibility for defective chil- 
dren due to such careless techniques and incomplete work 
may be theirs. It bas not occurred to many blood bank 
workers that they rest in a false security, carrying out the 
techniques which were most recommended fwe or ten 
years ago, or at the beginning of their training. It is 
very probable that there are technologists who do not 
even realize they don’t know what the present concepts 
are in blood banking. 

With a sense of false economy, some laboratories are 
using outdated sera, or sera improperly prepared by them- 
selves; some are using equipment far outmoded, yet still 
considered workable because “the light comes on;” some 
are using time-saving procedures which are deemed a 
necessity in some laboratories because of the amount of 
work asked of the technologist. Short cuts and time-sav- 








LAB WORK OCCUPIES participants—Upper left, Sr. Charles 
Miriam, S.C. Upper right, Sr. Joan of Arc, S.C.L. Lower 
photo (I. to r.) Bro. Augustine, C.F.A.; Sr. M. Emerita, 0.S.F.; 
W. |. Christopher, and Sr. M. Antonia, S.C.N. 
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ing can prove not so saving to the lives and happiness of 
those transfused individuals who have come to such hos- 
pitals. In the blood bank, one cannot excuse improper 
technique, outdated methods, and incomplete compati- 
bility testing just because it costs less money and takes 
less time. Morally and professionally, blood bank per- 
sonnel must become aware of their personal responsibility 
for the patient’s welfare. In a Catholic hospital above 
all, where the patient is recognized for what he is—a 
child of God, a temple of the Holy Ghost, a member of 
the Mystical Body of Christ, the patient’s welfare de- 
mands the utmost consideration. When the hospital ac- 
cepts a patient for care, the whole team accepts him, and 
such a patient deserves the best facilities of any depart- 
ment he encounters during his hospital stay. 

For mothers and the newborn, the laboratory depart- 
ment is rarely out of the picture of patient care, par- 
ticularly where blood factors may be involved. Catholic 
hospitals take care of many mothers who have large fami- 
lies, and it is with such mothers of two or more children 
where hemolytic disease of the newborn is more prevalent. 
With present day methods and knowledge, the possibility 
of a mother bearing such a child is recognized much 
earlier, and where formerly only one child of one hundred 
such were saved at birth, now statistically 95 per cent 
survive birth and may be treated with adequate measures 
to insure a normal child. 

It is with the interests of the blood banks of its mem- 
ber hospitals in mind that the Catholic Hospital Associa- 
tion, through its Medical Technology Committee, planned 
a five-day workshop in Chicago, Illinois, August 25-29. 
The workshop was held at the Alexian Brothers Hospital 
and the entire program was concentrated on the existing 
immunoserological problems, on the safety and well being 
of newborn infants and their mothers, and on the hazards 
existing in the transfusion of blood. Attendance was by 





CANDID SHOTS IN LAB show—Upper left, Charles A. 
Schlutz, Upper right, Sr. M. Rosarii, L.C.M. Lower photo (I. to 
r.) Sister M. Marmion, 0.S.B., and Sr. Marcella Marie, C.S.J., 
work at table on problems posed by workshop faculty. 
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invitation to Sisters who are actively engaged in Blood 
Bank endeavors and who were missioned in geographically 
distributed hospitals. Only 14 Sisters could be accommo- 
dated; geographically they came from 11 states. 

The number able to profit from: this first endeavor 
could not be larger because of the amount of individual 
teaching required as well as of the amount of equipment 
needed for each student. It was with the hope that the 
Sisters attending would share their experience with hos- 
pitals in adjacent areas that the selection was made. The 
plan is to be repeated at definite intervals, with other 
Sisters in other areas. Thus, little by little, the knowl- 
edge will be disseminated throughout the entire expanse 
of the Catholic Hospital field. In the unity of effort 
brought about, safer procedures will be established in 
both the small and large hospitals. The effort any one 
hospital or institute could put in such a venture would 
necessarily be contained within narrow limits. If all 
Catholic hospitals pool their knowledge by working with 
each other, by comparing notes, and by adopting unified 
methods of performing tests so as to properly evaluate 
results, then invaluable information will be obtained. 

The patient's safety will be in greater measure as- 
sured because recommended procedures are established 
and used; information will accrue, which, upon being 
analyzed, can give valuable assistance to researchers; in 
a small way research will be going on in many hospitals 
and through it a unified contribution can be made to 
society because of the statistical evidence that will be 
available; a registry of donors may even result whereby 
a tate type of blood may be secured for an emergency 
transfusion. 

In the recent workshop, Charles A. Schlutz, associate 
director of the Institute for Applied Immunology, Chi- 
cago, was the chief instructor. Various lecturers con- 
tributed valuable information, amongst whom were Dr. 
M. O. Sacks, Dr. Leonard I. Dagovitz, and Dr. Franklin 
Moore. Assisting with the practical applications of the 
workshop was Dr. David Borucki. Two lay technologists, 
Frances Gerard, M.T.(ASCP) and Bonnie Filbin, M.T.- 
(ASCP), lent helping hands in many ways, and Mildred 
Peters, R.N., assisted in the titration techniques. The 
C.H.A. Medical Technology Committee was represented 
by W. I. Christopher, Staff Assistant at the Central Office, 
C.H.A.; Sister Mary Rosarii of the Little Company of 
Mary Hospital, and the entire community of the Alexian 
Brothers Hospital, particularly Brother Augustine, labora- 
tory supervisor. Nothing was left wanting to make the 
workshop a most stimulating experience. 

The purpose of the workshop was to disseminate the 
information available today regarding problems of blood 
transfusion and to teach the techniques by which some 
of these problems can be resolved; to set up procedures 
through which protection of the donor, of the patient, 
and of the hospital are assured. To best achieve this ade- 
quate protection, it was considered of vital importance 
for the workers to learn a common method and to use a 
common language with regard to the techniques avail- 
able in immunoserological work. The average hospital 
laboratory can play a very important part in the diagnosis 
of such diseases as hemolytic disease of the newborn. To 
do this, the laboratory must be able to genotype, pheno- 
type, and to prepare proper blood for exchange trans- 
fusions. 

(Continued on page 118) 
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He's expected 
shortly, 
Mrs. Jones 











-Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 








system, Executone frequently uses existing conduits or Just off the press! 
taceways—providing you- with a modern Audio-Visual 
. urse oo TO a with no interruption “Better 
of service during installation! Z 
Patient Care” 
Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. How Reesueni someaneione 
More patients are handled with less effort, in less time! jae a Taer dade “Gack 
One hospital reports that Executone has reduced operating mum use of nursing time and 
costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 
hortagze time and motion studies of 
nurse § ge. Executone Audio-Visual Nurse 
: 2 4 Call Systems made by ‘he Surgeon Generals’ offices of the 
By pressing a bedside button, the patient activates signals at Army and Air Force. Aiso described and illustrated 
three locations—chime and light on nurse’s control station, cor- are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
ridor domelight, buzzer and light on duty stations. The nurse Departmental Administrative Systems. Send in the coupon 
presses key to reply . . . Executone’s Call System may be in- below for your complimentary copy. 


stalled complete, added to existing domelight systems, or in- 
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EXECUTONE, INC., Dept $-11 415 Lexington Ave., New York \7, N.Y. 
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CLINICAL LABORATORY 


Sister Charles Adele 
(Begins on page 111) 


Methods of doing tests on blood of mother, father, 
and child were explained, demonstrated, and return dem- 
onstrations were performed. The methods by which 
atypical sensitized individuals could be detected were ex- 
plained and demonstrated. The Rh factor, Rho(D), since 
its discovery in 1940, has long been blamed for most 
cases of hemolytic disease caused by inheritance of in- 
compatible characteristics. Now, however, there are tests 
and evidence available to prove that many other factors 
can and do cause this same disease. The disease occurs 
not only in Rh positive children of Rh negative mothers 
(although Rho (D) has been proven the factor in most 
cases) but additionally hemolytic disease of the newborn 
may occur in any instance where a child contains a blood 
factor not present in the mother’s erythrocytes. These 
offending factors have been shown to be other Rh fac- 
tors and Hr factors as well as Kell, Duffy, Lewis, Lutheran, 
and many others and a form of early occurring neonatal 
jaundice unrelated to serologic hemolytic disease of the 
newborn, but nevertheless categorized in this group be- 
cause the exchange transfusion therapy is still necessary. 
There can be two or more antibodies producing hemolytic 
disease of the newborn in the same individual. 

Although all hospitals cannot keep all the rare sera 
for identifying these characteristics, all of them can keep 
the common ones; all can do safer cross-matching pro- 
cedures, procedures using optimum antigen-antibody con- 
centrations, and can use Optimum temperatures for test- 
ing and proper light. All hospitals can collect the blood 
properly. All hospitals can procure sera meeting all 
the requirements of the National Institutes of Health 
—high titer, very avid, and very specific. Commer- 
cially, these licensed sera are available from companies 
fulfilling the requirements of the National Institutes of 
Health. Certain crossmatching procedures will pick up 
the antibody evident in a given blood, and even though 
all hospitals may not be equipped to identify this anti- 
body, they should be fortified with techniques which will 
result in a compatible crossmatch only when a given 
blood is safe to use. A single crossmatching procedure 
is not sufficient. In emergency cases a single one may be 
used byt with the stipulation that the other procedures 
are being carried out in the blood bank even while the 
blood is being given to the patient. 

Small hospitals may be able to call on the larger ones 
for identification of antibodies, or the blocd may be sent 
to national blood grouping laboratories. Larger labora- 
tories will be able to keep more of the unusual sera and 
will, in many instances, have personnel doing only blood 
bank procedures who are, therefore, more experienced 
with the delicate technique required in some procedures. 

Smaller bottles of sera should be bought in the small 
facility so that fresh, potent sera may be kept on hand. 
For instance, a 2 cc. bottle could be used instead of the 
5 cc. The washing of the glassware is most important, and 
it is even recommended that only new glassware be used 
with the Coombs test. The most minute quantities of 
human protein will inactivate certain substances, and a 
Coombs test can be negative because of trace quantities 
of human protein. No sera, no cell panels, and no one 


methodology will work out every difficulty but as ex- 
perience is built up, the blood bank technologist will be 
enabled to recognize many reactions previously missed. 

The adequate crossmatch taught by demonstration and 
by each student actually performing the test at the work- 
shop includes a high protein slide technique done at 
45°-50° Centigrade, a saline tube major and minor cross- 
match, incubated 10 minutes at room temperature 
(16°C), and an indirect Coombs test, with reading of 
the incubated saline crossmatch before washing. Only 
in this way can immunizing substances be identified. 
The high protein slide will pick up the Rh-Hr factors, 
some Kell, the Duffy, and the occasional Lewis factors. 
The saline tube will bring to light the S, s, M, N, the 
Lewis* and Lewis’, the Lutheran*, the P, as well as the 
A and B incompatibilities. The direct Coombs cross- 
match will identify the Kell, Duffy, Kidd, Lutheran, and 





THE DEDICATED 


A DRAMATIC FILM produced by the Catholic Hos- 
pital Association is available for showing to civic 
and hospital groups. In sound and color this 
28-minute movie presents the history, back- 
ground, philosophy and work of Catholic hos- 
pitals. 

Add interest, drama to your meetings. ‘ A 
valuable tool for projecting to any group the 
work of the Church in caring for Christ’s sick. 

(Available from Swank Motion Pictures, Inc., 
621 North Skinker, St. Louis 5, Mo. +4004, 
Price $3.75, plus postage, for three days.) 











U. Fresh saline is important and positive and negative 
controls must be run with each Coombs test. The tempera- 
ture of the Rh box must be over 40°C and preferably in 
the 40°-45°C range. 

The centrifuge must be standardized as improper 
centrifugation will cause inaccurate results. The smallest 
amount of centrifuging needed to get all the cells in 
a button is the proper calibration for a blood bank 
centrifuge. 

Introducing the procedures best known today and in- 
troducing a common method of carrying out these pro- 
cedures cannot but lead to better patient care, primarily 
for the mother and the newborn infant, and for the de- 
scendants\ of any patient receiving transfusions. 

It is hoped that this review of the recent workshop 
will bring to mind again ‘the obligation which is the 
technologists in the proper selection and crossmatching 
of blood. Any service the technologist can render to make 
blood infusion more safe is usually welcomed by the 
technologist. Even though all may not have the oppor- 
tunity of discovering new blood factors, all can contribute 
by performing better techniques. Pathologists will bear 
their responsibility on lighter shoulders when they have 
a careful, intelligent, and honest technologist doing blood 
bank procedures. They can accept the facts given in the 
results of tests performed by such a worker and can better 
advise the use or disuse of blood in specific cases. 

It is devoutly to be hoped that, by sharing knowledge 
and experience with other hospitals, a unified effort will 
be built up by trained, competent technologists to intro- 
duce safe transfusion procedures in all blood banks. * 
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THIS SEAL 
MEANS 


THREE THINGS 





l Consistent Quality 


Day in and day out, Ilford Red Seal X-ray film con- 
sistently offers these qualities: To the technician: Extremely 
high speed to minimize exposure, prolong tube life and offset 
involuntary movement of the patient. To the radiologist: 
Superior definition and contrast in bone and tissue detail to 
aid in difficult diagnoses. 


2 Protective Packaging 


Since Red Seal is used in hospitals and clinics through- 
out the free world, its packaging is specially designed to with- 
stand extreme ranges in temperature and humidity. Each 
75-sheet box contains three 25-sheet packets, separately 
wrapped in heavy foil as added protection against moisture 
and accidental fogging. 


3 Dependable Supply 


Ilford Red Seal is promptly available in the standard 
5"x 7", 6144"x 8144", 7" x 17", 8" x 10", 10"x 12", 11" x 14" and 
14" x 17" sizes from General Electric, Keleket, Picker, West- 
inghouse and their authorized dealers. 


If your hospital has not yet tested this superior X-ray 
film and would like to do so, please contact any of the above- 
named suppliers for a no-cost demonstration. 


ILF ORD i NG. 37 West 65th Street, New York 23, New York 


IN CANADA: Canadian distributors for Ilford Limited London: W. E. Booth Co., Ltd., 12 Mercer St., Toronto 2B. 
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In the purchase of X-ray film... 
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Why don’t you talk to the men at Cumerford 
about raising the money? 


by William R. Cumerford, president, Cumerford Incorporated 


Can your hospital campaign be a 
success? 

The men from Cumerford must 
be sure before the fund-raising 
program begins. When the man 
from Cumerford meets with his 
client, the hospital administrator 
and board, an exhaustive survey is 
begun. A complete study of the 
hospital’s background and _ past 
fund-raising efforts is made. 





This Cumerford study deter- 
mines accurately the four most 
important decision indicators for 
any fund-raising campaign. 

These are: 1) Need; 2) Lead- 
ership Availability; 3) Resources; 
and 4) Timing. 

This evaluation determines at- 
tainability of campaign success for 
your protection. 





Why don’t vou talk to the men 
at Cumerford about raising the 
money? Cumerford Incorporated, 
fund-raising, 912 Baltimore Ave- 
nue, Kansas City 5, Missouri. BA- 
Itimore 1-4686. Send today for 
your copy of our “Brief Guide To 
Fund-Raising.” There is no cost or 
obligation involved. Charter Mem- 
ber International Fund-Raising 
Institute. 
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THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


ROBERT AND COMPANY ASSOCIATES, architects and engineers 
ROBERT E. McKEE GENERAL CONTRACTOR, INC., general contractor 

J. S. BROWN—E. F. OLDS PLUMBING & HEATING CORP., plumbing contractor 

NOLAND COMPANY, INC., plumbing wholesaler 

AMERICAN RADIATOR & STANDARD SANITARY CORP., fixture manufacturer 


Grady Memorial 
Hospital 


ATLANTA 
GEORGIA 









NEW FAME FOR 66-YEAR-OLD NAME 


e A few months ago this new $25-million hospital 
was opened and assigned the honor of carrying for- 
ward the proud name, GRADY, its predecessor 
founded in 1892. This 21-story structure occupies 
an entire city block in downtown Atlanta, Ga. It 
contains 16 operating rooms, 10 delivery rooms and 
22 emergency rooms. Facilities for more than 1,000 
bed patients and accommodations for 150 resident 
physicians and interns are provided. Its out-patient 
clinic will have an ultimate capacity of 4,000 pa- 
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FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO °« ILLINOIS————— 


Another achievement in efficiency, endurance and econ- 
omy is the sLoaNn Act-O-Matic shower HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects and Engineers specify, 
and Wholesalers and Master Plumbers recommend the 
Act-O-Matic —the better shower head for better bathing. 


Write for completely descriptive catalog 


tients per day. Food service is provided by three 
cafeterias, and a kitchen capable of preparing 6,000 
meals per day. In addition to instruction conducted 
by the Emory University School of Medicine, the 
Grady contains a School of Nursing, and the largest 
schools of Medical Technology and X-ray Technology 
in the Southeast. As are thousands of other expertly 
plannedand skillfully erected buildings, thenew Grady 
Memorial Hospital is equipped with sLoan Flush VALVES, 
most favored of all for more than a half century. 
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The Philosophy 


of Group Purchasing 


by SISTER M. ELISE, S.C., Treasurer General e Sisters of Charity e@ Mt. St. Joseph, Ohio 


M@ IN ORDER TO UNDERSTAND the phil- 
osophy of group purchasing we must 
seek an answer to a most important 
question—"“‘How does business buy 
today?” One would almost take for 
granted in a nation where there is such 
a wealth of census-type facts and fig- 
ures, that this information would be 
readily available. It is not. To be sure, 
many studies of purchasing methods 
and procedures have been made. Some 
have been studies of specific purchases 
in certain categories of business; others 
have been case-history studies of spe- 
cific purchases in certain categories 
of business; others have been case-his- 
tory studies of purchases within a given 
number of companies, or within a 
given industry. However, none of 
these were conducted on a basis that 
permitted reliable projection to the 
total business market. Obviously lack- 
ing up to this time have been any sta- 
tistics which would qualify the busi- 
ness market today to determine the 
number of companies responsible for 
doing most of the buying and the num- 
ber of executives who are involved in 
this buying. 

The U. S. News Publishing Cor- 
poration undertook this project and 
had its findings copyrighted in 1957. 
The research studies were conducted 
jointly by the Marketing Division, 
Advertising Department of the “U. S. 
News and World Report,” the Mark- 
eting Services Company of Dun & 
Bradstreet, Inc. and the Benson and 
Benson Corporation, an independent 
research firm of Princeton, New Jer- 
sey. The study was concerned prin- 
cipally with how a business makes its 
major purchases and how it changes 
or adds to its list of suppliers. The 
study is comprised of two principal 
phases: 
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(1) a market analysis to determine 
what segment of the business market 
accounts for most of the total dollars 
spent on goods and services and to de- 
fine that segment: 

(2) to determine, within this par- 
ticular segment of U. S. business, how 
these important companies go about 
their purchases of: 


Office Equipment 

Building and Plant Fixtures 
Cars and Trucks 

Insurance 

Machinery and Equipment 
Raw Materials 


The Research developed informa- 
tion on three basic steps in the accom- 
plishment of these major business pur- 
chases: 1. The levels of responsibil- 
ity most likely to suggest the ideas 
that generate thinking toward a major 
purchasing consideration or decision. 
2. The level of responsibility most im- 
portant in the direct approval of a 
major business purchase. 3.The de- 
gree to which members of the im- 
portant “decision team” are available 
for direct personal contact by the 
seller. 

In addition the studies developed 
information on how many corpora- 
tions have dollar cut-off points above 
which top management must give its 
approval for any purchases; and how 
many require home-office approval for 
major purchases made by their sepa- 
rate operations, branches or subsidi- 
aries. 

Below are the major findings of this 
Research Project so important to hos- 
pitals whether they be incorporated, 
non-incorporated, single corporate en- 
tities or corporations sole. 

Approximately 148,000 corporations 
with assets of $250,000 or more buy 
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most of the total goods and services 
sold to all businesses in the nation 
today. There is an average of 7.4 ex- 
ecutives per corporation. Multiplica- 
tion of the estimated 148,000 corpora- 
tions by the figure 7.4 reveals that 1,- 
100,000 executives are doing most of 
the business buying today. These ex- 
ecutives can be considered the heart of 
the buying “decision team.” All of 
them in varying degrees are important 
in the suggestion of ideas that gen- 
erate a major purchasing consideration 
or decision. All are important in the 
direct approval of these major busi- 
ness purchases. 

In the majority of corporations 
this “decision team” is not readily 
available for direct personal contact 
of salesmen. This situation is the most 
basic single problem facing both the 
seller and the buyer of business goods 
and services. The seller has the prob- 
lem of constantly presenting his com- 
pany’s name and product or service be- 
fore the “decision team” while a mem- 
ber of the “decision team” has the re- 
sponsibility of familiarizing himself 
with the names of the companies pro- 
ducing the products needed by his 
corporation. 

There are 414 million business firms 
in the nation today. This tremendous 
business community can be reduced to 
a compact group of corporations in 
terms of consumption of total business 
goods and services. Dun & Bradstreet 
shows for example that of total busi- 
ness firms only three per cent of them 
have a financial strength of $250,000 
or more. This small group of business 
firms control three-fourths of the gross 
financial strength of all business firms 
listed by Dun & Bradstreet—a reflec- 
tion of the tremendous importance of 
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WHY RISK DELAYED RECOVERY 
FROM 


ENTERITIS ? 


Staphylococcic enteritis and other serious staph infections among hospi- 
talized patients may be refractory to all antibiotics except CATHOMYCIN 
(novobiocin). For such infections, CATHOMYCIN constitutes an ideal 
antibiotic. It has an established record* of effectiveness against strains 
of organisms resistant to most other antibiotics. When administered in 
combination with other antibiotics, CATHOMYCIN protects against the 
emergence of resistant strains. 











CATHOMYCIN produces therapeutic blood levels quickly—usually main- 
taining these levels for 12 hours or move. The drug does not destroy 
beneficial intestinal flora. It is generally well tolerated and shows no 
evidence of cross-resistance with other antibiotics. 


CATHOMYCIN 


for staphylococcic septicemia, enteritis, postoperative wound infections and other NOVOB 1IOCIN 
serious staph infections. 





DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. 
of novobiocin—vials of 16 and 100—and as an orange-flavored syrup (aqueous 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each § cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 
*Complete bibliography available on request. 


For Parenteral Therapy LYOVAC® CATHOMYCIN 


Gp MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. 
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this group in terms of its ability to 
consume most of the business goods 
and services purchased in the nation. 
Four out of every five of these larger 
business firms having financial strength 
of $250,000 or more are incorporated 
and these incorporated firms control 
virtually 95 per cent of all the finan- 
cial strength of the nation. 

Buying and selling are complemen- 
tary to each other since one cannot 
take place without the other. Sound 
purchasing principles and techniques 
have been established through the 
knowledge of correlation of sales ef- 
forts with current buying practice. 

Purchasing procedures are not com- 
plicated when governed by policies and 
decisions formulated upon funda- 
mental economic consideration of the 
multiple variable factors involved. The 
purchasing agent cannot attain pro- 
ficiency in fulfilling his responsibility 
for procuring the right materials in the 
right quantity at the right time from 
the right source at the right price un- 
less he understands the multiple vari- 
able factors and the application of the 
basic economic principles that prompt- 
ed the “top decision team” to deter- 
mine the buying policies and decision 
of their particular business. 

The administration of hospitals de- 
pends—among other things—upon 
having the materials and supplies with 
which to work. Efficiency requires that 
these be on hand at the time and the 
place they are needed for use, and in 
the proper quality and quantity to 
serve the intended purpose. Economy 
demands that these materials and sup- 
plies be procured at the lowest cost 
consistent with the quality and service 
requirements. 

Perhaps the most controversial issue 
in hospital administration today is the 
matter of group purchasing. Many 
hospital administrators and members 
of governing boards are exceedingly 
outspoken when discussing the subject, 
some with facts, the majority without 
facts. While it is true that individual 
hospitals may have unique problems, 
nevertheless the major procurement 
problems are common to all hospitals, 
and the variety of purchases is essen- 
tially the same. These facts should fos- 
ter the initiation of an investigation. 

By technical definition group or 
central purchasing exists when the 
executives of the “decision team” of 
a group of inter-related subsidiaries, 
branches or institutions forward their 
requisitions to a purchasing depart- 


124 





ment which has the sole power to se- 
lect vendors and to place formal or- 
ders. Group Purchasing is diminished 
in its effect when any executive buys 
for his own department, or so phrases 
his requisitions or makes personal 
demands as to limit the central pur- 
chasing department's authority over 
vendor selection, price and terms, (and 
this Occurs to some extent in every 
group of inter-related units). Group 
purchasing can exist in a small organ- 
ization employing only a few men in 
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a few inter-related units or in a large 
group of organizations having many 
inter-related institutions and thousands 
of employees. 

The philosophy of group or central 
purchasing is to combine many small 
orders into single big contracts so as 
to secure better prices; to make the 
experiences of many segments avail- 
able to all; and to gain the benefits of 
quality orientation through discussions 
of standardization with the purchasing 
agents of the inter-related units, When 
enough purchasing agents have exam- 
ined the same product enough times 
for exactly the same purpose, some- 
body detects the one best product or 
the one fairest and most accurate way 
to measure what has to be purchased. 

None of this is to disparage the 
local unit purchasing agent, but rather 
to compliment his sense of reality. The 
intelligent purchasing agent realizes 
that his job is not to run the organiza- 
tion but to serve it and it is only sen- 





sible for him to rely heavily upon the 
advice of the man who will have to 
live with his purchases. It is often 
necessary for him to admit that a par- 
ticular purchasing decision is too 
complex for him to make and be happy 
that he can refer it to his central 
group purchasing office where it can 
be studied by a retinue of standardiza- 
tion specialists. 

The strength of a local purchasing 
agent’s voice also varies according to 
the regularity with which an item is 
purchased. The purchase of capital 
goods is spasmodic, depending on the 
top-management decisions on invest- 
ment and expansion. It is the standard 
experience of capital-goods purchasing 
agents that a capital-goods program 
will suddenly leap to life after gath- 
ering dust for months or years. This 
is another reason why local purchas- 
ing agents should be happy to be af- 
filiated with a group of inter-related 
units where their burden is shouldered 
by the central office. 

In pure theory group purchasing 
should work perfectly. In actual prac- 
tice it has its disadvantages as well 
as its advantages. The first great dis- 
advantage is the slowness with which 
everything commonly is done. Reports 
on inventories or quantities wanted 
and the like must be forwarded by 
the branch division to the central of- 
fice to be tabulated, compared and 
worked into large combined orders. 
This at times results in the inter-re- 
lated units being obliged to carry 
larger inventories than would be the 
case if these units acted individually 
since each must have materials and 
supplies on hand to keep operations 
going while the central office makes 
up its mind about new contracts or 





CONTINUING EDUCATION PROGRAM, an Introductory Course in Hospital Purchasing, 
was conducted recently at Seattle, Wash. Shown above are the faculty and 30 students 
from nine Western States and Canada during the sessions. Mr. Edward Behrman conducted 
the program for C.H.A. 
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abd Conductive Floor Cleaner 


keeps Your O. R. Floor clean and SAFE 


No need to add an expensive labor step with a 
conductive floor wax—no complicated routines to 
follow. Just mop your conductive floors regularly, 

_ using this tested, approved cleaner specially de- 
veloped in Hillyard laboratories for hospital con- 
ductive floors. Loosens and removes the soil with- 
out harsh scrubbing. Tests show 99.2% grime 
removal—cuts cleaning time as much as half. 
Even more important, it deposits no insulating 
film or soap scum. Regular use of CONDUCTIVE 
FLOOR CLEANER can actually improve the floor’s 
conductivity. 


The Hillyard “Maintaineer ®” will be glad to show you 

time-saving tr t techni for ALL floors in your 

hospital. Consider him your own trained floor care specialist, 
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Use Hillyard H-101 disinfectant after cleaning. 
Provides lasting effect. Does not harm con- 
ductivity; requires no special or extra treatment. 
May be used in CFC rinse water. 


It’s the only floor cleaner to carry this U/L 
listing. Tests prove it holds floor conductiv- 
ity well within the range prescribed by 
NFPA Code No. 56. 





Reteting te HAZARDOUS LOCATIONS 
NOW PROVED SAFE—Non-damaging to every type con- 
ductive floor. Recommended by leading flooring manufac- 
turers to keep their floors conductive after installation. 


MAIL COUPON TODAY 


HILLYARD, St. Joseph, Mo. H-1 

0 Please send me full information on the simplest and 
most effective way to keep my conductive floors 
conductive. 

( Please have the nearby Hillyard Maintaineer make a 
FREE survey and recommend treatments for my floors. 





Name. 


























changed ones. A second disadvantage 
is that the ultimate value of a product 
or a brand may not be the same in 
one vicinity as in another. The ob- 
vious solution of these difficulties is 
to grant a high degree of autonomy to 
the purchasing department or the pur- 
chasing agent at each inter-related 
unit. 

Every organization large enough to 


much as if they were individual units. 
When a local hospital is the largest 
user of a supply, its purchasing agent 
may be given the duty of buying the 
supply for all the inter-related hospi- 
tals. Since his hospital uses more than 
any of the others, it is taken for 
granted that the executives of the hos- 
pital will know more about specifying 
them. When a local purchasing agent 





thus becomes a central one, it becomes 
plain that control is being exercised 
for the sake of effectiveness and not 
for its own sake. 

It is obviously important therefore 


have a group or centralized purchasing 
department tries to place in the hands 
of the department only the business it 
can best handle. For the rest of the 


purchases the inter-related units act 
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Fence Splint 


THERE IS NO FINER SPLINT FOR DOCTOR OR PATIENT 


This splint is a natural outgrowth of the now-proven, successful ALUMAFOAM Finger Splint. 
The development of a major size splint with the same characteristics but of sufficient rigidity 
and strength for use on the extremities from the shoulder to the wrist and from the hip to the 
ankle is a natural. 

The splint can be used either left or right and in both flexion and extension cutting down 
an excessively large inventory. They are also extensively used as intravenous boards by simply | 
covering with stockinet and reusing by changing the stockinet for each patient. 

ALUMAFOAM Fence Splints can be used in simple fractures, infections, burns and lacerations, 
local arthritis for the relief of pain, effusion of joints, etc. These splints afford ideal conditions 
for the use of wet dressings. Multiple splints can be used for mid pronation positions, etc. 

The use of an Elasticfoam bandage to hold the splint in place has distinctive advantages. The | 
foam rubber backing on Elasticfoam grips both the extremity and the splint itself. There can 
be no slippage or movement in the splinted area. Form and apply the splint—wrap it with an 
Elasticfoam bandage or a coNco Rubber Bandage—there it’s done! 

Poaap pry «ggg Fence Splints are manufactured in 2”, 3”, 4” wide x_16” long. 3 splints of 
a size toa 
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that the philosophy of group purchas- 
ing cannot be accomplished without 
effectiveness since the activity of buy- 
ing should be just as effectively per- 
formed as any other operation in the 
organization. The word “effectively” is 
purposely used, because the measure 
of a buyer’s value is not always the 
reduced price at which he can obtain 
goods from time to time, but the suc- 
cess with which he can obtain satis- 
factory materials, find alternative better 
materials at an economic price, and at 
the same time obtain adequate service 
from his supplier. 

A group purchasing buyer has to 
build up dependable sources of supply; 
it is wasteful and unnecessary to send 
inquiries to all suppliers for every 
order. There must be mutual trust and 
fair dealing between buyer and sup- 
plier. This means that strictly ethical 
standards and methods are adopted by 
the buyer, encouraging competition 
without taking unfair advantage of 
position or circumstances. 

It would be a good education for a 
group buyer to become a salesman for 
a time. It is fatally easy not to be in- 
terested in a new line, or a product 
competitive to one already giving sat- 
isfaction, and to miss very many op- 
portunities of buying better or more 
economical materials through not 
being energetic enough to find out 
what is available. It is indeed poor 
purchasing philosophy to tell a sales- 
man that his price is high when it is 
low, to refer to imaginary competition, 
or otherwise misrepresent directly or 
by implication in order to coax a lower 
price or an extra discount from a sales- 
man. Such conduct induces instability 
into transactions and is bound to lead 
to misrepresentation in return. 

Sound buying philosophy requires 
the buyer to expect the seller to make 
adequate profit. How else can the sup- 
plier continue in business and to give 
service? A, fair price which enables 
a manufacturer to make a reasonable 
profit and supply competitive goods 
and adequate service, including a 
margin for development through re- 
search, is essential in modern indus- 
try whether it is selling commodities 
or services and it is as much a matter 
of interest to the group mane as it is 
to the seller. 

In conclusion it should be empha- 
sized that there must obviously be con- 
fidence and codperation between buyer 
and seller, and that a dependable sup- 
plier is a worthy partner to the buyer 
of group purchases. * 
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This label promises more than good eating! 


QUALITY: Maintaining a 105 year reputation for finer foods, with rigid quality controls 
checked at each of MONARCH’s 30 processing plants, 

SERVICE: Prompt and accurate delivery from 22 distribution warehouses, plus a national 
network of special institutional distributors — enables MONARCH to supply even the 
largest of organizations operating establishments from coast to coast. 

VARIETY: Choose from more than 500 items. Your MONARCH institutional salesman 
can handle all your canned food needs in just one call. 


PRICE: MONARCH FOODS cost no more than ordinary brands, 


MONARCH FOODS, Canners 
and Processors, INSTITU- 
TIONAL PRODUCTS DIVI- 
SION, Chicago (River Grove), 
Minneapolis, Los Angeles, 
San Francisco, Jacksonville, 
Houston, Boston(Somerville), 
Baltimore, Cumberland, Roa- 
noke, Cleveland, Columbus, 
Canton, Akron, Denver, Mar- 
shalitown, lowa, 
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George Reed 





(Begins on page 71) 





— 
tions and other wounds on an outpatient basis. 

(2). The Termination Visit. 

(3). Outpatient pre- and post-surgical tests and 
procedures, 

(4). Neonatal Visits. The in-hospital part of care 
of the newborn is still allowable as part of complete 
maternity care, and is payable in accordance with the pro- 
visions in the current Medicare Manual and Schedule of 
Allowances. 

(5). The treatment of acute emotional disorders. 
Except, however, care of an acute emotional disorder 
may be furnished to a spouse or child, if required, dur- 
ing the period of hospitalization of that spouse or child 
for a condition that does qualify as authorized care. 

(6). Elective Surgery. 

We will not attempt here to elaborate on the various 
provisions with respect to surgical care since they pri- 
marily affect the right of the surgeon to claim reimburse- 


ment, Briefly, surgical emergencies requiring hospitaliza- 
tion will continue t0 be honored for payment under the 


program, Patients qualying must be acutely ill and in 


need ot immediate hositalation and treatment, When 


the physician in charge of the patient indicates that an 


acute fequirement exists payment will be authorized, 


However, in cases of proven malignancy, for example, re- 
quiring hospitalization, payment will be made only in the 
event that the situation is emergency in character, as 
hemorrhaging. 


It is understood that the military services have al- - 


porate powers the institution has the right to 

elect its own officers or directors with the power 

to manage its own affairs.” 

This case substantially strengthens the position of 
private hospitals and indicates that the courts are not 
deviating from the basic roll that the mere receipt of 
public benefits does not convert a private institution into 
a public one. * 








FIRMIN DESLOGE 
Sister M. DePaul 
(Begins on page 80) 
firmly discouraged by the clinic physician. 

However, the recovery from tuberculosis pro- 
gressed favorably and employment was again con- 
sidered. After careful deliberation the chest specialists 
agreed that the patient should be allowed to return to 
her former place of employment provided that she 
could be given sedentary work. She made application 
at the factory in the summer of 1957. Due to her 22 


years of seniority coupled with a good work record, 
she was given a job that met with the approval of the 


physician, She is now earning a salary sufficient to sup- 
port herself; The medical social worker has retuned 


contact with the patient who apparently has mad 


satisfactory adjustment to her present situation, 


The restoration to health of this patient involved in- 


tensive work on the part of hospital and clinic personnel, 
physicians and social workers. Furthermore, it required 
the codperation of several welfare organizations whose as- 
sistance helped to complete the picture of this patient's 
rehabilitation. 
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ready initiated a program to apprise military personnel 
and their dependents in the Medical Care Program. 
This should result in the elimination of many potential 
problems. 

Recently, the Superior Court of Connecticut rendered 
an important decision, Edson v. Griffin Hospital, 144 A 
2d 341. This case involved an action by a physician for 
restoration of full staff privileges including the right to 
perform surgery. The basis of his claim is that the hos- 
pital is for all practical purses a public one and, therefore, 
he has the right to practice in the hospital so long as he 
stays within all reasonable rules and regulations. His con- 
tention was that the receipt of substantial governmental 
and public financial assistance, including immunity from 
taxation, deprived the hospital of its claimed status as a 
private institution. The Court declared: 

“The mere fact that it (the hospital) is the re- 
cipient of state aid, financial assistance from the 
General Assembly, special grants from surround- 
ing towns, or contributions from the United 
Fund, Community Chest, or New Haven Foun- 
dation does not change its status from a private 
to a public hospital.” 

Continuing, the Court stated that the fact that a hospital 
is referred to as a public institution does not by this 
characterization convert it into a public agencv. 

“The test is whether under the charter or cor- 
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As the case presented here indicates, it is only through 
concerted departmental functioning in the institution, 
supplemented, in many cases, by codperative inter-agency 
activity, that the best possible care of the patient can be 
accomplished. 

As a concluding thought nothing seems more ap- 
propriate than an expression of gratitude: 

Thanks to the administrative heads of the organiza- 
tion, and to the members of the various departments in 
the institution for their sympathetic sharing in the work 
of the outpatient department. 

Thanks to the people of St. Louis for their contri- 
butions to the community funds and thus by financial 
subsidy aided substantially towards better care of the sick 
in the outpatient department. 

Thanks to the members of the medical profession for 
their generous donation of time and skill to give good 
care to the patients, while at the same time furthering 
professional education. 

Above all, thanks to God for His sustaining grace to 
carry on the sometimes tedious and difficult work of help- 
ing the sick to regain health of body and peace of mind. 

Trusting that the many thousands who have been 
helped materially have by these same benefits been 
brought nearer to God, the department looks ahead with 
confidence towards fruitful activity for many years to 
come. 
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oltowing months of an intensive research and de- 
velopment program, Pelton & Crane announces the 


new PEL-SONIC WASHER & DRYER for hospital use 
... ata fraction of the cost of similar equipment. 


With the PEL-SONIC WASHER & DRYER, small uten- 
sils, instruments, glassware become microscopically 
clean, ready for sterilization in just minutes. Ultra- 
sonic energy is generated by passing alternating cur- 
rent through-transducers of barium titanate, which 
then direct sound waves into the liquid detergent 
bath. No water cooling is required, hence no plumb- 
ing connection...and no special wiring. As sound 
waves travel through the solution, cavitation sets in, 
literally cleaning contaminated areas with fierce, 
agitated action ... yet ultrasonic action is completely 
gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless... stainless. 


The PEL-SONIC WASHER & DRYER save you space. 
Made of stainless steel, each unit measures a com- 
pact 18 x 21” — completely portable, ready for use 
anywhere throughout the hospital. The instrument 


cltoun & nane 


COMPANY 


Charlotte 3, North Carolina 
Professional equipment since 1900 


THE PELTON & CRANE COMPANY 

Charlotte 3, North Carolina, Dept. P 

I am interested in the new PEL-SONIC WASHER & DRYER. 

0 Please send me descriptive material. 

(0 Please have your representative phone for an appointment 
to demonstrate. 
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basket is roomy enough to hold more than 100 instru- 
ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 


Anyone can learn the easy-to-operate controls quick- 
ly. Add one ounce of PEL-SOL SURGICAL DETERGENT 
to a gallon of water, turn on switch, insert basket and 
set the automatic timer . .. from 5 to 10 minutes, de- 
pending on the degree of contamination. 


For continuous best results, always use PEL-SOL, a 
guaranteed blood and pus solvent, the recommended 
detergent for the PEL-SONIC WASHER & DRYER. 
PEL-SOL solution is reusable — for repeated cleanings. 
You change it manually, only when the solution 
becomes cloudy. Order it from your surgical supply 
dealer. A TIME, MONEY & LABOR SAVING ADVANCE! 


The PEL-SONIC WASHER & DRYER belong in all mod- 
ern hospitals. They will pay for themselves in a few 
weeks in extra time available to personnel. 
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T. THE PROCESS of communication 
the importance of “receiving” can- 
not be minimized. Receiving is more 
than a responsibility; receiving can and 
should be a very satisfying activity. 
There is nothing more satisfying than 
listening to the other fellow and trying 
to understand not only his message but 
the man himself. This is the challenge 
of the most interesting and complex 
of all creatures—Man. This challenge 
is extended to all alike; the adminis- 
trator, the supervisor, the employe. 
All can profit through good listening. 

Communication must be a “two-way 
street.” Communication between two 
persons presents no particular difficulty 
because when one person finishes pre- 
senting his point of view, he usually 
stops to listen to what the other person 
says in reply. This verbal exchange 
continues until there is a reasonably 
good understanding on the part of 
both persons; each knows the other’s 
position and point of view. Normally, 
there will be either 4 meeting of minds 
or 4 fairly clear definition of the area 
of disagreement. 

The greater the interchange between 
individuals, the better the communica- 
tion process. There are however, cer- 
tain inherent and obvious difficulties. 
One is the organizational structure of 
the hospital itself. Some persons must 
be supervisors and others must be em- 
ployes. In such a structure the em- 
ploye, in relaying information, is in- 
clined to make his statement corres- 
pond to what he thinks his supervisor 
wants to hear rather than what he 
wants to say. A further complication 
may be the fact that the supervisor is 
accustomed to command and the em- 
ploye to obey. The supervisor is in- 
clinded to dominate rather than to 
learn what is on the mind of the em- 
ploye. The solution to this situation 
frequently can be resolved if the per- 
son in the supervisor's position has 
learned how to listen. This admittedly 
is most difficult: In communication, 
it is productive and revealing. 

Verbal exchange is the most effec- 
tive medium of communication. It is 
also the most practical and satisfactory 
way to approach the problem created 
by informal organization. Only in this 
fashion can the shape, the dimensions, 
the tone and the direction of informal 
organization be even reasonably ap- 
proximated. 

The objective of vertical communi- 
cation is to communicate with indi- 
viduals at all levels, including the low- 
est, and to have their reactions re- 
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Listening: 


The Lost Art 


in Communications 


by SISTER M. JOAN, O.P. ¢ Terrebonne General Hospital @ Houma, La. 


leased to return to the highest levels 
of administration. Good verbal com- 
munication in one or both directions, 
but particularly vertically through the 
device of properly conducted inter- 
views, may have therapeutic values. 
This is recognized by priests, doctors, 
attorneys and industrial counselors. 
Release from pressure occurs when 
an employe unburdens himself. If an 
employe is emotionally disturbed for 
any reason, it is particularly helpful 
for him to “get it off his chest.” Where 
there is good head steam, the super- 
visor needs to open the valve by setting 
the employe at ease and by listening 
attentively and sympathetically. On 
other occasions, some slight encourage- 
ment may help the employe to keep 
going; a nod of the head, repeating the 
last statement, such as, “So you think 
Harvey is unfair?” sympathetic facial 
expression; a friendly smile; some in- 
terjection such as “Oh?” “Really?” 
“Is that so?” Even silence, at times, 
when the employe pauses may stimu- 
late him to continue the conversation. 





Since people are involved, communi- 
cation is complicated by individual dif- 
ferences, motivation, meaning and all 
other problems of human interaction. 

The existence of communication de- 
pends on whether it is received, not 
on whether it is sent. 

One of the administrator's toughest 
jobs is to know when he is simply 
being heard instead of being really 
understood. Communication when 
thought of primarily as downward, 
contributes to weak organization. Em- 
ployes cannot express their feelings 
and suggestions to the administrator. 
The administrator cannot effectively 
control, because he lacks complete in- 
formation. Communication which is 
flowing in only one direction builds up 
resistance similar to water. backing up 
against a dam. Effective organizational 
performance depends on the continu- 
ous, upward and downward flow of 
communication. Administrators and 
supervisors must recognize the fact 
that upward communication is as sig- 
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*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


@ NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


4 NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 


Equipped with 1-gallon suction bottle and recessed suction 
gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 





@/NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
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nificant as downward communication. 

Some advantages to be gained from 
the encouraging of upward communi- 
cation in the hospital are: 1. Stimula- 
tion of employe participation. 2. Re- 
ceipt and use of valuable employe 
ideas. 3. Revelation of how down- 
ward communication is being accepted. 
4, Encouragement of administration 
to understand employe problems and 
views. 5. More and better information 
as a prerequisite for better decision 
making. 

The interview technique can be 
adapted to group discussions which be- 
come highly successful media of com- 
munication. The conference or dis- 
cussion leader, by careful listening and 
adroit questioning, must seek a com- 
mon understanding on the part of the 
group of the subject under discussion. 
Because of the fundamental obstacles 
that make satisfactory vertical com- 
munication virtually impossible by 
normal procedures, the continued em- 
ployment of these interviewing de- 
vices should prove most rewarding. 
Unfortunately, good discussion leaders 
do not develop spontaneously. Some 
types of personality are wholly un- 
suited to employing the technique. 
However, if reliable vertical communi- 





cation is earnestly and honestly de- 
sired, it can be achieved. 

There are various reasons why up- 
ward communication may be difficult 
to achieve: 

1. The employe is not free to call 
on his boss and talk to him at will. 

2. In order to receive information, 
the boss has to reverse his traditional 
role of authority and initiative. The 
administrator needs to remember, as 
Keith Davis reminds us, “Nature gave 
man two ears but only one tongue.” 
This is a gentle hint to do more listen- 
ing than talking. 

3. The employe often lacks the 
ability to express himself clearly. He 
has not had the practice for improving 
this skill that the administrator has 
had. By and large, executives are poor 
listeners. They often argue or inter- 
rupt, lose their tempers, criticize or 
prejudge, which causes people to get 
angry or “clam up.” 

It requires great skill to put up- 
ward communication on a par with 
downward communication. The “open 
door policy” was once considered ade- 
quate but it is now recognized that 
too few people walk through the door. 

Some techniques of upward com- 
munication are: 1. Opinion surveys. 





2. Counseling. 3. Suggestion programs. 
4. Regular communication devices 
such as meetings and magazines used 
for upward communication. 

Listening with understanding re- 
quires an intent to understand how 
the other person is looking at the 
world, how he is perceiving things. 
This requires putting aside one’s own 
spectacles, suspending one’s own ideas, 
shutting off as completely as possible 
one’s own way of looking at things. 
The administrator or the supervisor 
must want to understand how the 
speaker is looking at the world. There 
must be an earnest intent to be with 
the other person, with respect to his 
thoughts, feelings and attitudes. 

We must not only make sense out 
of sound but we must understand 
what is being said. At a meeting of 
British and American Chiefs of Staff 
Committee, the British brought in a 
memo on an important point and pro- 
posed to “table it,’ which to them 
meant to discuss it right away. The 
Americans protested that the matter 
must not be tabled, and the debate 
grew quite hot before the participants 
realized that both parties wanted the 
same thing. 

To the administrator, the word “ef- 
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uciency” probably connotes increased 
results from the same expenditure of 
-nergy. To an employe, it may mean 
pay raise or pay cut, layoff or promo- 
tion, depending on his own, his fam- 
ily's and his friends’ experiences. 

In listening, we must be able to 
evaluate a statement. We must also 
listen with imaginative understanding 
of the other person’s point of view. 
This is known as listening with 
empathy, a skill which must be pos- 
sessed by supervisors. This takes 
courage, as the listener runs the risk of 
being changed himself. But is this 
really bad? 

Half listening is like racing an en- 
gine with the gears in neutral. List- 
ening can be learned, and few ac- 
complishments pay higher dividends 
in efficiency, production and personal 
satisfaction. Administration is vitally 
interested in efficiency and produc- 
tivity, while the employe is perhaps 
more interested in the personal satis- 
faction, but the team as a whole is 
interested in the end products of good 
listening. 

Listening is an active process. A 
listener’s mind is alert; his face and 
posture usually reflect this fact. He 
may show his interest by questions 





and comments which encourage the 
speaker to express his ideas fully. 

Here are some suggestions on ways 
of improving listening: 1. Put the 
talker at ease. 2. Look and act inter- 
ested. 3. Give the talker full atten- 
tion. 4. Be patient, allow plenty of 
time even though time is scarce. 

If a person knows that someone is 
listening very carefully and is trying 
to understand, he may make greater 
effort to express his own ideas more 
clearly. 

There's good listening that pays 
dividends both to the speaker and to 
the listener. There’s listening also that 
is not worth the time it takes. Listen- 
ing unfortunately can be overrated. 
There are some alternates which may 
at times be better. Let us consider two 
situations: 

An employe comes in with a story 
which involves another member of the 
staff. This tale about him is enough 
to ruin the man’s reputation. Know- 
ing that the account is completely un- 
fair, the administrator must stop list- 
ening and take strong issue with the 
tale-bearer. Perhaps a conference is 
called for a special purpose. Every- 
one wants to speak up and the pur- 
pose of the conference is lost in the 





myriad complaints and gripes of the 
group. It would certainly be wise to 
cut short the discussion and to start 
to implement the worth while ideas 
put forth. 

An administrator who “goes over- 
board” on the advantages of listening 
may lose the ability to deal with a 
problem according to the treatment 
that will prove most effective. As has 
been illustrated, there are other ways 
of handling people and problems be- 
sides listening. 

Bias may prevent communication. 
One may decide by the appearance 
of a person that he has nothing to 
offer. We may not like the cut of his 
clothes or the pitch of his voice or 
some word or phase or idea of his 
may Cut across our prejudices, so we 
just stop listening, or we interrupt 
him so we don’t hear the end of his 
statement which may change the sense 
of what he has said, altogether. 

We may also distort the speaker's 
presentation by hearing only those 
parts of his presentation which seem 
to support our point of view. How 
many times have we seen this done 
by a newspaper in printing what some 
person is supposed to have said? 
Boredom is perhaps the most fre- 
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quent block to listening, especially if 
for some reason, the speaker is not 
interesting or the subject matter is 
dull. If we have a purpose in listen- 
ing, and we should, we can keep with 
the speaker without slowing down to 
his pace. We can try to get a clear idea 
in our mind of what we hope to learn 
and listen especially for this. We can 
try to anticipate the speaker's next 
point, review what he has already said, 
weigh his evidence, watch his expres- 
sions and movements to get the fullest 
possible understanding of his point of 
view. 
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a 


(Here’s a clue...Couldn’t be you!) 


A “Gnup” is a Guy who's rapidly vanishing. 
(Hurray.) Niggles about price. Forgets quality. Unim- 
pressed by the great brand names. Pretends “it’s just 


as good” (as Bates.) 


If you know a “Gnup” who's worth saving, please 
tell him that Bates makes everything that goes on beds, 
and makes it best of anybody. Bates bedspreads, 
blankets and mattress covers are made to take the 
kind of wear and washing they get in hotels, motels, 
institutions...and bounce back looking good as new. 


BATES “DURACORD”’— 
style $/2865 


There’s never been a more pop- 
ular bedspread than Duracord. 
It’s hospital-crisp, with sturdy 
ribs striping smooth strong cot- 
ton. It's easy to keep hospital- 
clean...heavy enough not to 
wrinkle, light enough for care- 
free laundering. Vat dyed colors 
of green, pink, yellow, blue, 
mushroom and bleached white. 
Sizes 72 x 90", 72 x 99", 72 x 
i 81 x 90", 81 x 99", 81 x 
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® Call your Bates distributor or write: 
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One evening when St. Paul was 
preaching “a young man named Euty- 
chus, who was sitting at the window, 
was overcome with drowsiness and . . . 
he went fast asleep and fell down from 
the third story to the ground and was 
picked up dead.” 

That St. Paul then raised him to life 
brings no surprise. But how astonish- 
ing that the man fell asleep at all. If 
Paul’s preaching was as thunderous as 
his letters how could any one cat nap? 
More likely the man’s defenestration 
would result from the apostle’s tor- 
nadic vehemence blowing the hearer 











out of the window. But Luke who wis 
present states he fell asleep, and Luke 
the physician ought to know. Paul 
must have felt humbled at losing even 
one listener. Falling asleep was ba! 
enough, but to point up the boredom 
by so dramatic an exit as falling thre: 
stories dead to the ground smells of 
sabotage. 


Improving Listening. 


Certain procedures have been sug- 
gested to help improve listening: 1. 
Try to sort out the speaket’s main 
theme from his digressions and sup- 
porting subject matter. 2. Try to eval- 
uate his arguments. 3. Notice words 
or statements which touch off personal 
antagnoism or sympathy. 4. Note 
propaganda techniques; appeals to 
prejudices, use of sterotyped symbols, 
statements which are cleverly worded 
to sound logical even though they are 
not. When the speaker is finished, 
write down a single paragraph giving 
his main idea and supporting evidence 
and stating why he has or has not made 
out a convincing case. 

There is only one voice besides con- 
science to which one must never turn 
a deaf ear—that is the voice of reason. 
Listen to it now. 

There’s a time to listen 
There’s a time to talk. 
There's a time to act. 

Unquestionably, listening enriches 
personal life. The skilled listener de- 
velops a sensitivity which enables him 
to break through the cell of individual 
isolation to share the experience and 
the emotions of others. Wendell John- 
son, a leading authority on communi- 
cation, has said: “Our lives would be 
longer and richer if we were to spend 
a greater share of them in the tran- 
quil hush of thoughtful listening. We 
are a noisy lot; and of what we say 
among us far more goes unheard than 
seems possible. We have yet to learn, 
on a grand scale, how to use the 
wonders of speaking and listening in 
our best interest and for the good of 
all our fellows. It is the finest art yet 
to be mastered by men.” 

Listening is one of the most im- 
portant, most difficult, and most ne- 
glected skills in communication. It de- 
mands concentration not only on the 
explicit meanings another person is 
expressing, but on the implicit mean- 
ings, unspoken words, and undertones 
that may be far more significant. Thus, 
we must learn to listen with the inner 
ear if we are to know the inner man. 
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THE VESTAL PLAN 


Meeting with a hospital committee is typical of the 
Vestal man’s thoroughness and willingness to help the 
hospital achieve “positive results” in reducing cross infection. 








Products that are performance proven are a necessity in any 
successful aseptic program. Vestal offers the hospital 
just such a family of products, each proven against 
resistant STAPH. * SEP7/SOL Antiseptic 
Surgical Soap; « STAPHENE Germicide; 

e VESPHENE Germicide detergent. 

Don’t accept less than “positive results” 
in your aseptic program. See your 
Vestal man on his next call. He 
is always available to give you 
skilled assistance. 
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MYRICK INHALATOR 


Enthusiastically acclaimed by users in this and for- 
eign countries . . . There are more than 10,000 


giving trouble-free service 










MYRICK JUNIOR 


The same fine quality and performance of the 
regular inhalator built into a slightly smaller 





model . . . It’s ideal for 








. . . Ten hours of service NOZZLE— 
Projects warm, 
on one filling. moist air to pa- 


PLASTIC HAND GRIP— 


adjusting vapor steam 


Model No. 460 
FLEXIBLE TUBE— 


$49.50 ct 





AIR INJECTOR— 


steam temperature 


PLASTIC HANDLE, 


COVER KNOB— 
Cool for handling even 
while in operation 


CHROME FINISH— 
Easy to keep spark- 
ling clean 





STREAMLINED 
DOLLY— 
For easy portability 
—available for either 
model at $10.00 


HERE IS WHY 
THEY’RE BETTER— 





@ Easy portability without extra moving 
equipment 


@ Patented air injector mixes air with steam 
to produce effective vapor 


@ Perfect control of vapor without cone or 
croupe hood 


@ Automatic cut-off if reservoir runs dry 


@ Lifetime service by chromalox heating 
element 
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Provides cool handle for 


Allows adjusting in any di- 


Draws in cool air to reduce 








those interested in lower 





price . . . Operates nine 





hours on one filling. 


Model No. 551 


$35.00 
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PRODUCTS 


These are only two of many fine aids in the care 
and treatment of hospital patients . . . Learn of 
others through your supplier or by writing directly 


to 


ROCHESTER 
PRODUCTS CoO. 


Rochester, Minnesota 
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Standardize on ACHROMYCIN#®..., 


Hospitals buy 

More ACHROMYCIN 
than any other brand of tetracycline 
because 

More Physicians 

Specify ACHROMYCIN 


than any other brand of tetracycline 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


"Reg. U.S. Pat. Off. for tetracycline, Lederle 
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Q. Should a staphylococcal infec- 


tion be treated as an isolation case? 


A. It may become too expensive to 
treat all staphylococcal infections as 
isolation cases. Strict isolation is rea- 
sonable for certain staphylococcal 
cases such as staphylococcal pneumonia 
when contamination of the surround- 
ings is expected to be great and the 
seriousness of the disease warrants an 
individual room or cubicle. 

Cases with skin lesions which can 
be properly dressed may reasonably 
have beds on a ward reserved for such 
lesions. Considering that the dressing 
is properly applied and does not soak 
through to the surface the most criti- 
cal time for contamination is at the 
time of change of dressing. This 
should be done in a special dressing 
room with individual dressing packs 
for each patient. Rather than an iso- 
lation technic on such a ward, strict 
hygienic rules regarding such things 
as: blankets, mattresses, pillows, linen, 
bedside tables, toilet seats, individual 
soap and towels, floor cleaning and 
restrictions on sitting on beds and as- 
sociations with non-infected patients 
should be enforced. 


Q. Must all thermometers be indi- 
vidual ones? If used for another pa- 
tient, what disinfectant should be used 
and for how long? 


A. Thermometers can be disin- 
fected. The use of a thermometer for 
several patients depends upon assur- 
ance of disinfecting technic. Whether 
or not thermometers are of individual 
or multiple use they should be disin- 
fected. They should be wiped clean 
of visable contamination prior to dis- 
infection and completely immersed in 
the disinfectant. 

Iodine combines rapidity of bacterial 
killing with broad range of action, 
being active against gram positive 
cocci, gram negative bacilli, tubercle 
bacilli, spores and fungi. The time of 
action depends on the compound of 
iodine used, the dilution and the 
microorganism acted upon. Two per- 
cent free iodine will kill staphylococci 
within a few seconds. Some of the 
iodophors might be well applied to 
disinfection of thermometers. Alcohol 
is commonly used. To obtain sterility 
the alcohol must maintain contact for 
a longer period than iodine. Either 
agent must be changed at suitable in- 
tervals to maintain the effective con- 
centration of active agents. 


Q. What is the cause of skin infec- 
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Questions & Answers 


tions appearing in newborns a few 
days after discharge from the hospital? 


A. A variety of agents may cause 
skin infections of newborns. The 
staphylococci account for many of 
these infections. Recent studies show 
that the newborn can acquire a viru- 
lent, antibiotic resistant staphylococcus 
while in a hospital nursery only a few 
days after delivery. This organism may 





QUESTIONS on this page were 
posed during the 43rd Annual Con- 
vention of the Catholic Hospital As- 
sociation to Lt. Col. Hinton J. Baker, 
MC, of the Department of Bacteri- 
ology, Division of Communicable 
Diseases, Walter Reed Army Insti- 
tute of Research, Washington, D.C. 
Col. Baker’s Convention speech ap- 

— on page 63 of October H. P. 











not become manifest as skin disease 
until the infant has gone home. There 
is growing evidence to show that this 
organism is spread from infant to in- 
fant in the nursery and that this may 
be promoted by overcrowding the 
nursery with infants and insufficient 
precautions to break all connections be- 
tween infants that are feasible. These 
precautions are strict hygiene of linen, 
blankets, clothing, mattresses, beds, 
tables, floors, hand washing prior to 
handling each infant and separating 
infants showing pustular skin lesions. 


Q. Do you recommend nose and 
throat cultures on nursery personnel? 
Are stool cultures on OB personnel 





practical? Do you recommend nose 
and throat cultures on all operating 
room personnel? 


A. As a routine practice, nose and 
throat cultures are expensive and can 
be deceptive. Infectious microorgan- 
isms may appear and disappear from 
the respiratory tracts of personnel at 
intervals between the times that nose 
and throat cultures are taken. Nega- 
tive reports on such cultures may lead 
to a false sense of security. 

Nasal carriers of potentially patho- 
genic staphylococci are not uncommon. 
Many such persons must carry on their 
work. Security must depend upon 
strict technics to prevent air contami- 
nation from the respiratory tracts of 
all persons associated with susceptible 
patients. Care of the nose is import- 
ant as is the care of finger nails. Nasal 
hairs should be maintained clipped and 
an antiseptic solution (bisphenol or 
iodophor) should swab the anterior 
nares in preparation for work with 
susceptible patients. This does not 
eliminate requirements for masking 
the nose and mouth. Nose and throat 
cultures or even cultures from other 
sites on personnel may be most useful 
in epidemiological studies of specific 
disease outbreaks. It remains a good 
safeguard to check new personnel, es- 
pecially food handlers, by stool cul- 
tures to eliminate carriers of enteric 
pathogens. 


Q. Should the patient be masked 
before coming into the operating 
room? 

(Please turn to page 147) 
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Conference Report 


EVERAL RECOMMENDATIONS were 
made during the recent National 
Conference on Staphylococcal Disease 
co-sponsored by the Public Health 
Service, U.S. Department of Health, 
Education and Welfare,'and the Na- 
tional Research Council. Delegates 
from 59 professional organizations and 
numerous authorities on various as- 
pects of the infection problem attended 
the conference in Atlanta, Ga., in Sep- 
tember. 

Dr. Leroy E. Burney, surgeon gen- 
eral of the Public Health Service, out- 
lined the purpose of the meeting—to 
review what is now known about and 
to recommend what can be done to 
control staphylococcal infections which 
are acquired by hospital patients. These 
infections do not respond to penicillin 
and other antibiotic drugs that kept 
them under control until recently. 

It was agreed by conference dele- 
gates that the drug-resistant infection 
is now a problem in practically all hos- 
pitals, not only in the U.S., but through- 
out the world. Serious epidemics have 
cropped out unexpectedly in many 
hospitals. 

Usually starting in surgical wards 
and in nurseries for newborn infants, 
the disease is spread through the hos- 
pital and out into the community by 
patients, many of whom show no 
symptoms, such as boils and abscesses, 
until after they leave the hospital. 
Some hospitals have attempted to hide 
the problem because they were afraid 
to cause public alarm which might 
keep persons from getting needed hos- 
pital care. However, hospital adminis- 
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trators who attended the conference re- 
ported a growing awareness that open 
recognition of the problem will con- 
tribute to its control. 

It was estimated that more than 50 
per cent of the population carry one or 
many strains of the ubiquitous staphy- 
lococcus germ on their skins and in 
their noses. Because the drug resistant 
strains permeate hospitals and their 
personnel, the problem of preventing 
serious infection, the delegates agreed, 
sifts down to finding how the danger- 
ous strains are spread and building bar- 
riers against them. Although the dele- 
gates recognized that contaminated air 
and furnishings could be responsible 
for spreading the infection, the prevail- 
ing opinion was that personal contact 
is certainly one of the most common 
causes. Most of their recommendations 
were therefore concerned with reduc- 
ing this cause. Their major recom- 
mendations included: 

1. Organization of infections con- 
trol committees in all hospitals. The 
committees should have sufficient au- 
thority to investigate infections and 
establish and enforce hospital policies. 
They should include representatives 
from all services and divisions, all of 
whom should have a keen interest in 
the problem, and should meet at reg- 
ular and frequent intervals. Commit- 
tee members should be responsible for 
seeing that hospital personnel are prop- 
erly trained in anti-infection proced- 
ures and that these procedures are fol- 
lowed in day-by-day activities. Local 
health officials should be asked to serve 
as consultants to these committees. 


Organization of infections control 
committees by local medical societies, 
with representatives from the medical, 
nursing and housekeeping staffs of all 
the hospitals in the area, was consid- 
ered a necessary supplement to the 
intra-hospital committee. 

2. Use of an “infection log” in 
which all infections are classified and 
pertinent data recorded. This would 
make it possible to determine whether 
infections are increasing and would 
also help the control committee to 
evaluate the effectiveness of its meas- 
ures. 

3. A plan for excluding from con- 
tact with patients all personnel who 
have boils or other active staphylococ- 
cal lesions or who are known to be 
carriers of dangerous and epidemic 
strains. Periodically in nurseries for 
the newborn and at times of epidemics 
in other areas of the hospital, cultures 
should be taken of personnel in order 
to detect, remove, and treat dangerous 
carriers. During epidemics, persons 
found to be carriers of dangerous epi- 
demic strains should be removed from 
contact with patients until they are 
free from infection. 

4. A local plan for establishing cri- 
teria on the discriminate use of anti- 
biotics in medical and surgical treat- 
ment. Routine use of antibiotics to 
prevent possible infection in patients 
was considered highly undesirable. 

5. Arrangements to store cultures 
from staphylococcal infections. This 
would help the hospital to trace the 
source of an epidemic if one should 
occur. The length of time these cul- 
tures should be stored should be de- 
cided by the infections control com- 
mittee. 

6. Isolation of infectious patients, 
particularly those with pulmonary and 
skin infections, even if this means ex- 
panding isolation facilities. More em- 
phasis on home care, in preference to 
hospitalization, for patients with minor 
illnesses or with diseases that make 
them particularly vulnerable to staphy- 
lococcal infections was also suggested. 
Diagnostic and treatment procedures 
in the hospital that open the skin— 
which is the normal barrier to staphy- 
lococcal infection—should be kept to 
a sensible minimum. 

7. Special precautions in the nur- 
series for the newborn, such as elimi- 
nation of overcrowding and the main- 
tenance of rigid sanitary standards. 
Bathing babies immediately after birth 
with an antiseptic, such as hexacholro- 
phene, was also recommended. 


Sao ene 


ERROR Ny Fy nek og bn Pome on 
























































Since babies are the principal source 
of spreading the disease into the com- 
munity, sample surveys of families at 
periodic intervals after their babies 
have been discharged from the hos- 
pital were advised. Such surveys can 
be made by telephone, mail question- 
naire or home visit. Early detection 
of nursery-acquired infection would 
help to prevent further spread. These 
surveys would also indicate whether 
the hospital has an infection problem 
which it has not recognized because 
of the late appearance of the symp- 
toms. 

8. Development of intensive and 
continuous training programs for pro- 
fessional and subprofessional members 
of hospital staffs. To aid in these pro- 
grams, the delegates recommended that 
hospital associations, the Public Health 
Service and the American Medical As- 
sociation collaborate in producing and 
distributing training films and other 
educational materials. They also pro- 
posed that the Public Health Service 
produce and distribute to hospitals a 
manual containing all available infor- 
mation on environmental disinfection 
and on the sterilization of equipment, 
linen and other objects used with pa- 
tients. 

9. Strengthening of laboratory serv- 
ices. By the phage typing process, it 
is possible to identify dangerous strains 
of staphylococcus and thus enable hos- 
pitals to trace the source of infection. 
However, since it is not practical for 
many institutions to do this, it was 
recommended that the Public Health 
Service, through its own facilities and 
assisting State and local health depart- 
ment laboratories, should aid in per- 
forming phage studies, particularly in 
epidemic situations. 

10. Expansion of research. Areas 
in which the delegates felt more knowl- 
edge was needed before recommenda- 
tions could be made included: 

a. The effect of environmental con- 
tamination upon the spread of infec- 
tion and 

b. Desirable features in the design 
and construction of hospitals and hos- 
pital equipment. The delegates be- 
lieved that not enough is known about 
environmental factors in the spread 
of infection to warrant recommending 
extensive or expensive changes in ex- 
isting structures. 

c. The value of making staphylo- 
coccal infection a reportable disease. 
(Several states now require reports on 
all such cases and results in these states 


will be studied ). 
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The group also issued strong recom- 
mendations for basic research to de- 
termine why some people are more sus- 
ceptible to infection than others and 
how a person's resistance to it can be 
strengthened; also to find better meth- 
ods of treating diseases caused by viru- 
lent and epidemic strains and ways of 
minimizing the development of drug 
resistant strains. 

Dr. Burney pledged the Public 
Health Service to do everything within 
its power to put these and other rec- 
ommendations made by the confer- 
ence into effect. He pointed out that 
the Public Health Service has already 
taken action on several of these meas- 
ures. Applications for grants to carry 
on staphylococcal research are being 
given priority consideration by the 
Advisory Councils of the National In- 
stitutes of Health and, through a spe- 
cial appropriation of one million dol- 





lars earmarked for the study of staphy- 
lococcal infection, grants will be made 
this Fall to support the most promis- 
ing projects. 

The Communicable Disease Center 
is preparing diagnostic reagents on a 
large scale to assist States and com- 
munities in the rapid identification of 
epidemics. The Center has also as- 
sumed responsibility for operating the 
National Reference Center for Staphy- 
lococcal Phage Typing. Through its 
Epidemic Intelligence Service, the 
Center makes available specially- 
trained physicians and nurses to help 
trace the source of epidemics and bring 
them under control. Training pro- 
grams for laboratory and other per- 
sonnel of State and local health de- 
partments have also been expanded by 
the Center. 

Highlights of other papers presented 
at the Conference included: 

Dr. R. Keith Cannan, chairman of 
the division of medical sciences, Na- 
tional Research Council, explained that 
the Council’s interest in the problem 
stemmed from its study of the treat- 
ment of traumatic injuries, particularly 
burns. 

Dr. R. E. O. Williams of the Public 
Health Laboratory Service, London, 
England, described the experience of 
the British who were the first to iso- 











late antibiotic resistant strains of staph- 
ylococcus. He reported sample surveys 
in England which indicate that, apart 
from epidemics, about five per cent 
of clean wound operations and 10 to 
15 per cent of newborn babies develop 
septic lesions. Describing the “wound 
books” which some English hospitals 
maintain on all operations, he said “it 
is our feeling that systems which 
simply require notification of cases of 
infection are less likely to give com- 
plete records than those that demand 
recording of the outcome whether in- 
fection develops or not.” He advo- 
cated painting the umbilical stumps of 
newborn babies with antiseptic dye. 

Summarizing, he said “There is no 
one way in which staphylococci spread 
in a hospital and there is no one pro- 
phylactic method by which spread 
can be prevented. Routes of infection 
are numerous and probably often de- 
vious and the precautions needed are 
many and complex . . . Our preven- 
tive measures, therefore, must mini- 
mize the endemic level, to prevent the 
emergence of epidemics, and terminate 
epidemics when they occur.” 

Dr. Robert J. Anderson, chief of the 
communicable disease center, Atlanta, 
cited the provision of adequate labora- 
tory service, staffed by well-trained 
bacteriologists and technicians, within 
the hospital and at all levels of organ- 
ized public health as a major need that 
must be met in order to apply the best 
available methods of controlling the 
disease. He said the time is ripe for 
the formulation and promulgation of 
acceptable standards for the discrim- 
inate use of antibiotics. 

Dr. Vernon Knight, associate pro- 
fessor of medicine, Vanderbilt Univer- 
sity School of Medicine, Nashville, 
Tenn., described a series of studies 
which indicate that after patients have 
been in the hospital fora few days, the 
staphylococcal strains which they nor- 
mally carry on their skins or in their 
noses are replaced by the drug-resist- 
ant strains which prevail in the hos- 
pital environment. After discharge 
from the hospital, the process reverses, 
with the normal strains replacing the 
drug-resistant strains. 

Dr. Thomas E. Shaffer, professor of 
pediatrics and preventive medicine, 
Ohio State University College of Med- 
icine, Columbus, noted that about 12 
years ago in England, subsequently in 
Canada, Australia and the U.S. and 
finally throughout the world there 
were outbreaks of infections in nurs- 

(Please turn to page 146) 
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STAPH CONFERENCE 


(Begins on page 141) 


eries. These were characterized in early 
stages chiefly by conjunctivitis and im- 
petigo. “Failure to recognize these 
commonplace and seemingly unim- 
portant lesions as forerunners of dis- 
astrous epidemics in which serious 
complications have occurred has al- 
lowed epidemics to progress before 
control measures were established,” he 
said. 


Dr. Chester W. Howe, associate pro- 
fessor of surgery at Boston University 
School of Medicine, discussed staphy- 
lococcal disease on surgical services. 
“In terms of morbidity, prolongation 
of hospital stay, economy, necessity 
for further surgical risk and particu- 
larly from the point of view of mas- 
sive contamination of the hospital en- 
vironment . . . post-operative staphy- 
lococcal infections are a particularly 
important problem in surgery,” he 
said. Although the pathways by which 
staphylococci gain access to a clean 
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wound are not known, he reported sug- 
gestive evidence which indicates that 
the majority of such infections are 
seeded in the operating room. He 
urged extensive study of the problem 
and said “there is no doubt that its 
significance is of such extent that it 
warrants the expenditure of the large 
amount of money and effort which 
would be required.” 

Dr. David E. Rogers, associate pro- 
fessor of medicine at the New York 
Hospital-Cornell Medical Center in 
New York City, stated that “in con- 
trast to the experience of pediatric and 
surgical services, staphylococcal infec- 
tion in non-operated adults on medical 
wards are non-epidemic, occur in a 
small number of patients, and have 
been relatively constant in incidence 
for a number of years.” 

Dr. John E. Blair, bacteriologist at 
the Hospital for Joint Diseases, New 
York City, pointed out that it is not 
practical for most hospitals to do their 
own phage typing of strains since it is 
hard to maintain the phages and rfe- 
quires highly trained personnel to do 
the typing. He advocated the use of 
regional laboratories as means of keep- 
ing better control over the quality of 
phages and assuring the consistency of 
tests. He suggested that cultures be 
submitted only on a series of related 
sources, not on isolated cases. 

Dr, John C. Colbeck, chief of serv- 
ice in the pathology department of 
Shaughnessy Veterans Hospital, Van- 
couver, B.C., Canada, suggested that 
small hospitals may afford especially 
good opportunities to study how infec- 
tions spread. “In large hospitals, the 
possible routes of spread are so nu- 
merous that the probable method of 
spread is all too often indeterminable 
. . « It might be wise for public au- 
thorities to consider the establishment 
of research units, with full laboratory 
facilities in the smallest hospitals.” 

Dr. Dean' A. Clark, general director 
of Massachusetts General Hospital, 
Boston, declared that hospital-acquired 
staphylococcal disease is always a com- 
munity problem, never !imited to the 
four walls of a particular hospital, since 
most infections in patients become ap- 
parent only after discharge. He urged 
that hospital administrators plan to 
follow up at least a randomi sample of 
discharged patients and make suitable 
arrangements with their medical staffs, 
other hospitals in the area, and the 
health department to collaborate in 
such follow-up in order to assure the 
detection of all related cases. * 
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STAPH Q&A 
Col. Baker 
(Begins on page 140) 


A. Contamination is a matter of 
degree. Attention to many small de- 
tails achieves the ultimate desired ef- 
fect. Masking of the patient where 
feasible is one of these small but im- 
portant details. 


Q. Should the patient come into 
the operating room on his own bed? 

A. This is a source of gross con- 
tamination of the operating room and 
should not be permitted. 


Q. Should there be a special operat- 
ing room for infected cases? 


A. Yes. 


Q. Should a doctor go into the 
operating room in street clothes? 


A. No. 


Q. Would an ultra-violet unit have 
any usefulness in rendering a vacated 
room more germ-free following rou- 
tine cleaning? 

A. Exposure to ultra-violet radia- 
tion will reduce the number of viable 
organisms remaining in a room after 
cleaning. To get complete exposure 
the rays must be able to move directly 
or by reflection to where the organ- 
isms lie. This may be difficult to 
achieve in a furnished room. For ter- 
minal disinfection it is expected that 
forms of gaseous disinfection soon will 
be developed so that terminal disin- 
fection will be more positive with no 
significantly greater time or trouble 
than the use of ultra-violet. 


Q. Is “fall out” of staphylococci in- 
creased or decreased by air condition- 
ers? 


A. “Fall out” of staphylococci can 
be increased or decreased by air con- 
ditioners. This depends upon the di- 
rection of incoming air, the filtering 
of the air and the cleanliness of the 
ducts which enter the room. The air 
should enter diffusely from ceiling 
downward. Filters should be such as 
to hold back bacteria laden particles. 
This may be a fiber filter or a liquid 
impinger wash of incoming air. The 
filters must be checked at regular in- 
tervals. 


Q. Do you advocate an aw condi- 
tioned room for burn cases? 

A. This is important to the comfort 
of the patient during warm seasons. 
Where exposure method of treatment 
is employed the air conditioning can 
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be made to contribute to cleanliness of 
the atmosphere. Air conditioning and 
clean atmosphere ate very important 
to the room where burn dressings are 
changed. 


Q. What is the disinfectant or an- 
tiseptic of choice you would recom- 
mend for (a) general purposes in the 
hospital, (b) terminal disinfection of 
the patient’s room? 

A. It is not possible to state a single 
disinfectant of choice for general pur- 
poses because the available disinfect- 
ants have different properties which 


present particular advantages for the 
particular application. Some useful 
generalities may be stated to illustrate 
the point. An advantage of chlorine 
compounds for use as sanitizers of eat- 
ing utensils is that these compounds 
leave no residual after their action. An 
advantage to phenolic disinfectants on 
bedside tables, floors and toilet seats 
is that a residual remains which is 
active in event of later moist contami- 
nation. The phenolic disinfectants are 
not as rapid acting as iodine disinfect- 
ants nor do the phenolics have the 
(Please turn to page 150) 
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Honors and Appointments 


™ MRS. MARGARET HASLUP GARDNER, 
founder of the Charleston diocesan 
Council of Nurses, has been named 
South Carolina’s Catholic Nurse of the 
year by the organizezion. Mrs. Gard- 
ner is secretary to Bishop John J. 
Russell, former Bishop of Charleston, 
who was recently appointed Bishop of 
Richmond, Va. 

A native of Baltimore, Mrs. Haslup 
formerly served as assistant supervisor 
of the Harriet Lane Clinic at Johns 
Hopkins Hospital and supervisor of 
the women’s medical and surgical 
watds at Emergency Hospital in 
Washington. She was administrator 
of the Christ Child Convalescent 
Home, Rockville, Md. 


@ MISS MARGERY E. DRAKE, formerly 
with the Catholic University of Amer- 
ica, was appointed public health nurse 
faculty member at Georgetown Uni- 
versity School of Nursing, Washing- 
ton, D.C. 

Miss Drake is the author of several 
publications in the field of public 
health nursing and mental health. At 
present she is chairman of the advisory 
committee to the Mental Health and 
Psychiatric Nursing Project of the Na- 
tional League for Nursing. At Catholic 
University, Miss Drake administered 
the program for public health nurses 
in mental health nursing, taught in the 
masters’ and undergraduate programs 
and directed masters’ dissertations. 


™@ SISTER MARY ANDREW, O.S.F., su- 
pervisor of the dispensary and outpa- 
tient department of St. Francis Hospi- 
tal, Trenton, N.J., has been appointed 
a member of the State Commission for 
the Division of the Aging. 


M@ SISTER ROSE MARIE, OS.B., admin- 
istrator, St. Mary’s Hospital, Pierre, 
S. Dak., has received appointment to 
the Council on Association Services of 
the American Hospital Association for 
a term of three years. 


™ MOTHER MARY MAURICE, Mother 
General of the Religious Sisters of 
Mercy, Washington, D.C., was elected 
national executive chairman of the 
Conference of Major Religious Supe- 
riors of Women’s Institutes in the 
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U.S. Mother Mary Consolatrice, 
Mother General of the Sisters of Char- 
ity of the Blessed Virgin Mary, Du- 
buque, Iowa, was elected national ex- 
ecutive vice chairman, and Mother 
Mary Benedicta, Mother General of 
the Dominican Sisters of Sinsinawa, 
Wis., was re-elected secretary treasurer. 


™@ BRIGADIER GENERAL THOMAS W. 
MATTINGLY, retiring Chief of the De- 
partment of Medicine at Walter Reed 
Army Hospital, Washington, D.C., has 
received a certificate of achievement 
for his outstanding accomplishments 
in the field of cardiovascular disease. 
During his assignment at Walter 
Reed, Gen. Mattingly has also been 
consultant to the President’s physician 
in the care of the Chief Executive and 
the first lady. The General is a gradu- 
ate of the Georgetown University 
Medical School. 


M™@ SISTER MARY RAYMOND, Q.S.F., ad- 
ministrator of Queen of Angels Hos- 
pital, Los Angeles, and Sister Mary 
Hedwig, hospital floor supervisor, 
were honored by the City Council of 
Los Angeles on the occasion of their 
50 and 60 years in the hospital pro- 
fession. The Council adopted a reso- 
lution which said the two members of 
the Order of the Franciscan Sisters of 
the Sacred Heart “have trained and in- 
spired many others to be nurses and 
physicians during their devoted service 
to God and mankind.” 


™@ SISTER MARY MERCY, administra- 
tor of the Queen of the World Hos- 
pital, Kansas City, Mo., was elected 
Vicaress General of the Maryknoll Sis- 
ters of St. Dominic. Sister Mercy came 
to Kansas City in 1955 when adminis- 
tration of the hospital was turned over 
to Maryknoll Sisters. 

Sister Mercy has spent 20 years in 
the mission field, 13 years in Korea 
and seven in Bolivia. She came to 
Kansas City from Korea where she di- 
rected the Maryknoll Sisters clinic in 
Pusan. A book about the Sister-phy- 
sician “Her Name is Mercy,” was pub- 
lished in the fall of 1957. 


M@ SISTER TERESA, O.S.F., chief pharma- 
cist at St. Anthony Hospital, Okla- 
homa City, Okla., was presented with 
a plaque in recognition of outstand- 
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ing service to pharmacy by the Alumni 
Association of the Oklahoma College 
of Pharmacy. 


@ DR. ANTHONY GASBARRINI, Bolo- 
gna, Italy, one of the consulting phy- 
sicians who treated His Holiness 
Pope Pius XII during the Pontiff's 
grave illness in 1954 was decorated by 
the Italian government for his “en- 
lightened contributions to the most 
complex problems of medical pathol- 
ogy and care.” 


Chaplains 


M@ REV. VINCENT NELS, C.P.P.S., chap- 
plain of the Motherhouse of the School 
Sisters of Notre Dame for the last 
three years, has been named chaplain 
of the Little Company of Mary Hospi- 
tal Evergreen Park, Ill. He has been 
succeeded in Milwaukee by Father 
Joseph Egan, C.P.P.S., who was for- 
merly on the faculty of Brunnerdale 
Seminary, Canton, Ohio. 


@ THE REV. ANDREW PISANO, assist- 
ant chaplain, St. Francis Hospital, Lyn- 
wood, Calif., has been transferred to 
the chaplaincy of Saint Ann’s Home 
for the Aged in Los Angeles. 


@ FATHER JUNIPER FRIETAG, O.F.M., 
left St. Gabriel’s Hospital Little Falls, 
Minn., to work among the Mexicans 
and was replaced as Chaplain by 
Father Benedict Hawkins. 


™@ SISTER MARY CRESCENTIA WEDER, 
0.S.B., Sacred Heart Hospital, Yank- 
ton, S. Dak., died recently. Sister had 
served in the hospital field for 56 years 
and was a golden jubilarian in 1952. 


@ SISTER MARY SERAPHIM, adminis- 
trator of St. Michael’s Hospital, New- 
ark, N. J., died in September. She had 
been coérdinator of hospital training 
schools operated by the Sisters of the 
Poor of St. Francis for 15 years. 


@ SISTER MARY COLETTA, O.S.F., pio- 
neer member of the Order of the Fran- 
ciscan Sisters of the Immaculate Con- 
ception of Little Falls, Minn., died in 
August at St. Gabriels Hospital. She 
entered the Order in 1893 and in 1899 
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began nurses training at the St. An- 
thony School for Nursing in Rock Is- 
land, Ill. In 1901 she returned to Little 
Falls. 

She was taught anesthesia by the 
doctors of Fargo and Moorhead. For 
many years she was the only anesthe- 
tist at St. Ansgars. When schools of 
anesthesia became established and the 
anesthetists formed their own organi- 
zation Sister was admitted by waiver 
into the American Association of 
Nurse Anesthetists. 

She retired from active nursing in 
1946, but continued her service to the 
sick by folding gauze and by visiting 
patients. She celebrated her golden 
and diamond jubilees in the Religious 
life. 


M@ DR. VINCENT DE PAUL JUSTER, Ja- 
maica, N. Y., president of the medi- 
cal board of Mary Immaculate Hospi- 
tal, Jamaica died in July of pulmonary 
embolism. Dr. Juster was a graduate 
of the St. Louis University School of 
Medicine, 1926. He was clinical pro- 
fessor of medicine, New York Medi- 
cal College; past president Interns’ Al- 
umni of Mary Immaculate Hospital, 
Jamaica. 


@ DR. WILLIAM POWELL EVANS, 75, 
chief of the medical staff of St. Agnes 
Hospital, White Plains, N. Y., for 36 
years died in August. 


M@ MRS. MARGARET WEISS TRINCA, di- 
etitian at St. Mary’s Hospital, Passaic, 
N. J., died in August. She had been 
a member of the hospital staff for eight 
years. 


@ DR. DONALD J. REHBOCK, 54, chief 
pathologist at St. Francis Hospital, 
Lynwood, Calif., died in August. 


™@ SISTER AUGUSTINE ROY, of the Sis- 
ters of Charity of the Hotel Dieu de 
Saint Hyacinthe, Sherbrooke, Que. 
Can., died recently. Sister was 79 years 
of age and had served as a religious 
for 58 years. 


@ SISTER MARY LOYOLA O’KEEFE, 
C.S.J., 83, who had been in charge of 
the maternity ward at Mt. Carmel 
Hospital, Pittsburg, Kans. for 40 years, 
died in August. 


@ THE REV. EDWARD CONSTANTIUS 
LaMORE, O.P., died August 11 in St. 
Joseph’s Hospital, Hot Springs, Ark., 
where he had been an arthritic patient 
for five years. During his hospital con- 
finement he lectured to student nurses 
(Continued on page 156) 
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STAPH Q&A 
Col. Baker 
(Continued from page 147) 


action on bacterial spores that the 
iodine has. Iodine disinfectants there- 
fore may be advantageous on floors 
and other surfaces in an operating 
room after a case of gas gangrene. 

This touches on the question of ter- 
minal disinfection and raises the prob- 
lem of being sure that the disinfectant 
is being applied to all surfaces. The 
solution to this problem might be ex- 
pected in processes now being devel- 
oped for use of ethylene oxide and 
propiolactone. 


Q. Is an iodophor a good skin prep 
prior to injection? 

A. Some of the iodophors retain 
much of the germicidal properties of 
iodine yet do not cause skin irritation. 
Some of these iodophors have deter- 
gent action which is advantageous in 
a skin prep. An important point in 
application of antiseptics to skin is 
that they be maintained in the desired 
concentration for an effective period. 

lodine, which is the most rapid anti- 
septic, should be maintained for two 
minutes to have its effect. This indi- 
cates that most wipes of skin in prac- 
tice prior to injection at best mechani- 
cally remove gross contamination. 


Q. What do you think of vaginal 
preps done with green soap and water 
followed by tincture of zephiran? 

A. With failure to remove all soap 
prior to the zephiran application I 
would expect that the zephiran would 
have no action. On mucosal surfaces 
a thorough careful cleansing action is 
of greatest importance and for this 
question the proper use of the green 
soap is most important. A bisphenol 
in soap or detergent may accomplish 
the same cleansing and have greater 
antiseptic action. 


Q. What do you consider the best 
skin prep for surgery? 

A. Thorough cleansing with soap, 
thorough removal of soap with water, 
application of tincture of iodine fol- 
lowed in appropriate time by alcohol 
has been the safest practice in remov- 
ing skin bacteria. This had come into 
disfavor largely because of skin reac- 
tions to the iodine and to some extent 
because of the complexity and time 
consumed. Some of the newer iodo- 
phors suppress the objection of skin 
sensitivity reaction, thus eliminating 
the need for the alcohol step and the 
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compounding with detergent may 
make the soap step unnecessary. We 
look eagerly for the reports in hos- 
pital practice which will show the im- 
portant factor, the elimination of the 
skin bacteria with the use of the 
iodophors. 


Q. Is the use of a dressing cart con- 
sidered less desirable than an individual 
dressing tray for each patient? 

A. The individual dressing tray for 
each patient is a more costly operation 
than the use of the dressing cart. The 
use of the dressing cart is more haz- 
atdous. The degree of greater hazard 
depends upon the proficiency of the 
person with the least skill in the use 
of the dressing cart. One improper use 
may spoil the cart for those who use 
proper dressing cart technic. 


Q. In a recent article it was stated 
that vacuum cleaning is a means of 
spreading contaminated dust particles. 
Is it a less dangerous method than the 
dry mop? 

A. Both methods spread contami- 
nated dust particles. Wet mopping 
with disinfectant is advised on surfaces 
that can take it. Hospitals should elim- 
inate articles such as carpets and drap- 
eries from areas to which patients have 
access. For those remaining places 
where a vacuum cleaner can be best 
applied the water impinger type will 
allow little escape of dust. If a phe- 
nolic or iodophor disinfectant is incor- 
porated in this water it should be safe 
for handling after cleaning a contami- 





Q. What is the possibility of trans- 
mission of staphylococcal infection by 
books and other reading ‘material 
passed among patients? 


A. I believe that this is one means 
by which staphylococci are transmitted. 
Some persons use reading time for 
fingering and scratching skin irritations 
and picking their noses. The same 
fingers are used for holding books and 
turning pages. Our laboratory has cul- 
tures of potentially pathogenic staphy- 
lococci from books on a ward where 
staphylococcal infections were present. 


Q. How can we account for a clean 
surgical case showing staphylococcal 
infection at the time of the fst dress- 
ing? 

A. To answer this question one 
would have to check many details of 
the environment of that patient’s op- 
erative site from the time he entered 
the operating room. The infecting 
agent could come from deep structures 
involved in the operation or could 
come from the outside. One would 
examine the hand prep of the surgeons, 
the masking, the gowning, the skin 
prep, the surgeon’s gloves, perspira- 
tion, the contamination of the room 
atmosphere, the instrument and suture 
sterilization, the surgical technic, the 
proper application of the dressing, and 
one could ask, did anyone take a prior 
look under the dressing just to see how 
it was getting along? There are many 
details and only careful attention to 
all details will reduce the number of 
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ANCHOR AW-%yLx 
SURGEON’S BRUSH 


Tough . .. Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 114 oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention .. . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm... today! 









Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s ~ 
Brush Dispensers 





ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for ¢ t nformation to Exclusive § 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 
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VY audio-visual and visual-only 
nurses’ call systems 


Y silent visual-paging systems 
V in-and-out registers 
VY clock systems 


V intruder and pharmacy 
alarms 


V fire alarm systems 


-and they are all 
distinguished for 
simplicity, 
convenience, 

and trouble-free 
performance 


Write for complete information to Edwards Com- 
pany, Inc., Norwalk, Connecticut. (In Canada: 
Edwards of Canada, Ltd, Owen Sound, Ontario) 
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Hardware 


Noiseless nylon rollers / suspended or ceiling 
track /all accessories / range of curtains / cur- 
tain price list and swatch book available. 


For data, write Hospital Equipment Division 
Grant Pulley & Hardware Corporation 
75 High Street, West Nyack, New York 
944 Long Beach Avenue, Los Angeles 21, California 
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NURSING EDUCATION 
Sister Mary 
(Begins on page 88) 
and the chaplain and administrator should not underesti- 
mate their insidious influence. However, part of the stu- 
dent’s maturing should consist in knowing that “the 
Church has a human side too” and that “what Christ has 
guaranteed in the Church—truth without any alloy of 

error, life by way of the sacraments—is perfect.”* 

Nothing has been said of the teaching of religion to 
non-Catholic students. Even though we may not teach 

them positive Catholic doctrine, does it not seem a neglect 
of moral responsibility to give them at least a course 
in medical ethics? The school sets its curricula. There 
should be an understanding before the admission of a 
non-Catholic student that she will be required to take a 
course such as THE PRINCIPLES OF CHRISTIAN LIVING. The 
basic topics covered should be: GOD AS HE IS KNOWN 
BY REASON AND FROM THE BIBLE, A SHORT HISTORY OF 
CHRISTIANITY, A SURVEY OF COMPARATIVE RELIGIOUS, 
AND THE FUNDAMENTAL TRUTHS OF CHRISTIANITY. 
THE PRINCIPLES OF CHRISTIAN LIVING, or a similar course, 
may seem an attenuated form of religious instruction, but 
within the framework of the individual's right to freedom 
of conscience, it may provide, with the grace of God, 
some apprehension of the supernatural. 

If the zealous instructor is going to attempt to meet 
the students’ needs in and out of the classroom and if 
there are going to be several concurrent courses in re- 
ligion (another possibility—at least in the collegiate pro- 
gram—an intensive course for more advanced students) , 
the instructor is going to be a busy person indeed. He is 
going to need assistance. In a few schools, thoroughly 
trained lay instructors are doing an excellent job. 

If Sisters also were trained in theology according to 
the recommendations of the Everett Report, they, too, 
should be welcome, competent assistants. The distribu- 
tion of the teaching and other activities should result in 
intensified teaching and a wider range of understanding 
of the religious program among all concerned. 

For the present, perhaps, until more concentrated ef- 
forts are made to analyze scientifically the religion cur- 
riculum for a professional school of nursing; we must 
use, although not be content with, some adaptation of 
programs now in use in the various liberal arts colleges. 

Would it not be practical for instructors in profes- 
sional schools in geographically convenient areas to gather 
to discuss and determine more efficient methods of teach- 
ing and to select or even formulate text books for the re- 
ligion course in the school of nursing? 

We have a glorious opportunity and a tremendous 
responsibility in preparing adequately the young ladies 
whom it is our privilege to form. We cannot subscribe 
to the fallacy that Catholic schools of nursing exist only 
to develop nurses, no matter how excellent in their pro- 
fession from the merely secular point of view. 

In summary, religion in the school of nursing should 
occupy a place par excellence in the curricula; be taught 
in every year, and as a science; with enthusiasm and ac- 
cording to the abilities and needs of the greater number, 
by instructors with intellectual ability, spiritual formation 
and pedagogical training. 

Then, penetrate all these tangibles and intangibles 
with the unction of the Holy Spirit, and let us pray that 
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with His consuming fire, we may produce nurses who 
can say, in the words of Leon Olle-Laprune: 


NOVEMBER, 1958 


1 am a Catholic, a Christian. For me this is an 
incomparable honour, a power and a joy. The 
Christianity I believe and profess is my whole 


life. * 
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PATRON SAINTS 


Father Schwitalla 
(Begins on page 83) 


of Theology in 1246 and continued his teaching there 
until 1248, Then for six years he functioned as Regent of 
Studies at the Dominican Theologate in Cologne during 
four of which (1248-1252) he had Thomas Aquinas as 
his pupil. During these years also he was engaged in 
the arbitration of many disputes. 

In 1254 he established the German province of the 
Dominicans—a really huge undertaking as it meant serv- 
ing as the provincial of the whole of Germany as we 
know it today as well as of Austria, Switzerland, Alsace- 
Lorraine, the Benelux countries, Holland, Latvia and a 
part of Poland. In this vast territory 20 years after Al- 
bert’s death, there were 97 Dominican houses for men 
and 74 for women. In 1260, Alexander IV appointed 
him bishop of Regensburg but Albert begged to be re- 
lieved of the dignity within two years to return to his 
writing and teaching. He was employed by Urban IV 
as arbiter in many controversies, frequently conferred 
Holy Orders on members of the Dominican Order, and 
was Often called upon to exercise the prerogatives of 
Episcopal consecrator in various parts of Germany. He 
died on November 15, 1280 and was canonized by Pius 
XI and declared a Doctor of the Church on December 16, 
1931. 





Incomplete and deficient as this biographical sketch 
is, a paragraph must still be added about his claim to be 
considered the outstanding scientist of the Middle Ages, 
upon which claim rests the appropriateness of his being 
the heavenly patron of laboratory technicians. 

He wrote extensively on natural science, on astron- 
omy, biology, botany and plant physiology, zoology, min- 
eralogy and on related subjects. Even when he took his 
material from previous authors, he never did so without 
the most careful critical review and re-appraisal. His 
fame as a scientist, however, rests chiefly on his elabora- 
tion of a philosophy of science, his analysis of the scien- 
tific viewpoint and his advocacy of the experimental 
method wherever applicable. Even if he made no single 
outstanding contribution as did Galileo, for example, 
Newton and many others, his emphasis upon personal 
observation and experimentation rather than upon deduc- 
tive reasoning from traditional information in the study 
of nature, gives him an immortality as a scientist in 
the world of learning. Scientists can count a great Saint 
in their number as can the Saints, a great Scientist in 
Albertus Magnus. May St. Albert’s spirit pervade our 
hospital laboratories. * 

SOURCES 
1. Kennedy, D. J., O.P.: An excellent bibliography in The 
Catholic Encyclopedia, Vol. I p. 264. 
2. Wilmes, Hieronymus, O.P.: Albert the Great. Translated 
by Adrian English, O.P., etc. Burns, Oates & Wash- 
bourne, 1933. 
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CHALLENGE 
Sister Justina 
(Begins on page 68) 


prived us of the full use of their in- 
telligence, their reasoning, their judg- 
ment—those great human assets which 
we must develop and utilize. 

Another apparent dilemma follows 
a question: Why is there such a gap 
between schools of nursing, diploma 
or collegiate, and the nursing service 
department? One intelligent person 
states that it would seem that nursing 
service was looked upon as a menial 
service, on a much lower level than 
Nursing Education. 

Our purpose, as stated, is to see God 
in the patient. It is to Him that we 
render service—to the whole Christ— 
to the whole person. Nursing Educa- 
tion is truly service. For if Nursing 
Education truly deserves the name, it 
should bring to the bedside of the sick, 
a fuller, richer, broader understanding 
of each individual, based on a deep 
spirit of faith. If it takes highly edu- 
cated people with understanding to 
sit down at conference tables to decide 
the curriculum in our schools, it takes 
equally highly educated and_intelli- 
gent people to carry the theory that 
has been taught in the classroom to 
the bedside of the sick, where both 
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the art of nursing and understanding 
of the patient blossom. The Art of 
Nursing, the understanding of the pa- 
tient, may be based on theory, but in 
practice only LOVE can make them a 
reality in effective execution. 

If we see Christ and serve Him in 
the patient, why is there not a closer, 
fuller coéperation between the admis- 
sions department, nursing service, the 
supervisors and head nurses? Were 
there such coéperation, the admis- 
sion’s personnel would not have such 
difficulty in placing patients; nursing 
service would find no difficulty in ap- 
proaching admission personnel; super- 
visors would really take a long and 
thoughtful look at themselves and the 
patient they wished to have moved 
from their department and relegated 
to a less desirable location in the hos- 
pital, perhaps even to a department 
in the basement! No really thinking 
person would want to refuse to take 
care of our suffering Savior or to ban- 
ish Him from her department. 

Another serious dilemma—or so it 
seems—is the lack of understanding, 
codperation and coérdination of effort 
on the part of the three hospital pro- 
fessions—medical, nursing and hos- 
pital administration—to achieve their 
primary objective: good patient care. 


Doctors are fearful of the hospital 


practicing medicine; hospital adminis- 
tration is fearful of doctors dominat- 
ing; the nurses. are torn between two 
loyalties, the medical profession and 
the hospital. Then, too, the nurses de- 
sire to use their initiative and nursing 
intelligence when circumstances de- 
mand it with an assurance that the 
hospital and doctors will understand, 
approve and support them. This denial 
is often based on the fear of legal imp- 
lications, and sometimes by petty 
jealousies or rivalries. 

Nevertheless, frustration on the part 
of the nurse seems invariably to build 
up. Recently, I was personally con- 
cerned about a sick patient. This pa- 
tient had a special nurse with her, 
who had a Master's Degree in Nurs- 
ing. A laxative, Milk of Magnesia, had 
been ordered by the doctor. Since the 
dose was ineffective, I told the nurse 
to repeat the laxative, in large dose. 
Quickly the response came, “Oh, I 
cannot do that without the doctor's 
permission.” A Master’s Degree in 
Nursing, but she could not repeat a 
dose of a simple laxative! 

Dilemma: A doctor was discuss- 
ing with me the nurses of two hos- 
pitals. He stated that Hospital “A” 
had an excellent head nurse in charge 
of the nurseries, one very astute in de- 

(Concluded on page 162) 
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4 ways hospitals 
can save money 





by replacing worn casters 
with new top quality Bassicks 


1. Rehabilitate used furniture and equipment. New 
casters often put new life into equipment you'd otherwise 
have to replace. A good point to consider in these budget- 
conscious times. 


2. Reduce floor care and maintenance. With Bassick’s 
new non-staining, non-marking, soft rubber tread Baco 
wheels, hospital floors last longer. New Bassick casters help 
hold those cleaning and polishing bills down, too. 


3. Cut caster maintenance. Defective casters cost more 
to maintain than new casters do to buy. Bassick’s sealed 
bearing construction (available on heavy and medium duty 
plate casters) holds maintenance to a once-a-year lubrication. 


4. save tabor. When casters won't roll or swivel easily it 
takes more people more time to do the job. Here’s where 
smooth rolling, easy swiveling casters can help you—by mak- 


ing things easier to move. 


Your local Bassick distributor will be happy to show you how 
easily you can effect these and other savings. Call him. 


Tue Bassick Company, Bridgeport 5, Conn. In Canada: 
Belleville, Ont. 8.52 
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PEOPLE & PLACES 
(Continued from page 149) 


from a wheelchair on medical ethics, 
psychology and psychiatry. He con- 
tributed articles to a number of publi- 
cations in these fields. He taught at 
Providence College, Sienna Heights 
College, Adrian, Mich., and at Mercy 
College and Mercy Hospital School of 
| Nursing in Pittsburgh. 


Personnel Changes 


@ SISTER MARY IRMA, S.S.M., has been 
appointed director of nursing at St. 
John’s School of Nursing, Tulsa, Okla., 
replacing Sister Mary Gratiana, di- 
rector of nursing for the past 25 years, 
who is being transferred to St. Anne’s 
Hospital, Truth or Consequences, N. 
Mex. 


@ SISTER EDMONDINE, O.S.F., who has 
been director of the medical library 
at St. Elizabeth Hospital, Lincoln, 
Nebr., has been transferred to a similar 
post in St. Joseph’s Hospital, Omaha. 
Her post at St. Elizabeth has been filled 
by Sister Paphnutiana, formerly med- 
ical library director at St. Joseph’s. 


@ SISTER MARGUERITE DE MONT- 
MARTRE, S.C, Lewis Memorial Mater- 
nity Hospital, Chicago, Ill, has been 
transferred to the Sacred Heart Prov- 
ince of the Sisters of Charity of Provi- 
dence on the West Coast. Her suc- 
cessor as administrator of Lewis Mem- 
orial is Sister Rose of the Precious 
Blood who was stationed at St. Eliza- 
beth’s General Hospital, Yakima, 
Wash. 


@ MOTHER MARY ALMA, has been ap- 
pointed superior administrator of St. 
Joseph’s Hospital, Mitchell, S. Dak. 
Announcement was made by Mother 
Mary Carmelita, Superior General of 
the Presentation Sisters of Aberdeen. 
Mother Alma succeeds Mother Mary 
Stephen, who will assume new duties 
as bursar-general of the Presentation 
Order and superior administrator of 
St. Luke’s Hospital, Aberdeen. 


@ SISTER KATHLEEN MARY of the 
Sisters of Charity of Nazareth has been 
appointed dean of the Georgetown 
University School of Nursing, Wash- 
ington. She was formerly director of 
nurses at Our Lady of Peace Hospital, 
Louisville, Ky. 


@ SISTER MARY LIQUORI, CS.J., has 
been appointed administrator of St. 
Luke Hospital, Pasadena, Calif. 
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Sister Mary Theophane 


™@ SISTER MARY THEOPHANE, C.S.A., 
has been appointed administrator of 
St. John’s Hospital, Cleveland, Ohio. 
She succeeds Sister Mary Mercia. 
She has been hospital treasurer at St. 
John’s since 1955. 


™@ SISTER MARY MAGDALENE, former 
Provincial of the Hospital Sisters of 
St. Francis has requested and been 
granted permission to transfer to the 
Community of the Poor Clare Nuns 
in Roswell, N. Mex. 


@ SISTER MARY ALFREDA, O.P., has 
been appointed administrator of the 
Sacred Heart Hospital, Lamar, Colo., 
replacing Sister Mary Pauline. 


@ SISTER MARY FERDINAND, CS.J., 
formerly of St. John’s Hospital, Salina, 
Kans., has been transferred to St. 
Mary’s Hospital, Enid, Okla. 


@ SISTER MARY ADELE, CS.J., formerly 
administrator of the Seneca Hospital 
Seneca, Kans. was transferred to St. 
John’s Hospital, Salina, Kans. 


M@ SISTER MARY FERDINAND, Ad.Pp.S., 
former administrator of St. Luke's 
Hospital, Marion, Kans., has been 
named administrator of the Villa Ma- 
donna Hospital, Enid, Okla. Sister 
Zenona, former administrator has 
been transferred to Marion, Kans. 


@ SISTER GERTRUDE OF PROVIDENCE, 
F.C.S.P., has been appointed to succeed 
Sister Carmelina as Sister Superior 
of the 127-bed Everett Providence 
Hospital, Everett, Wash. Sister Car- 
melina was named administrator of 
St. Elizabeth Hospital, Yakima, Wash. 


M@ SISTER CONCEPTA, S.C.L, has been 
appointed administrator of St. Vin- 
cent’s Hospital, Billings, Mont. She 





succeeds Sister Ann Raymond who 
will remain at the hospital as director 
of nursing service. 


@ SISTER MARY ANNUNCIATA, R.S.M., 
was appointed administrator of Mercy 
Hospital in Iowa City, lowa. She suc- 
ceeds Sister Mary Philomena. 


™@ SISTER MARY NICHOLAS, C.CV.L, 
was appointed administrator of St. 
Joseph’s Hospital, Paris, Tex. 


@ JOHN P. HYDEN has been appointed 
director of personnel at St. Francis 
Hospital, Evanston, Ill. Mr. Hyden 
was on the faculty of Vanderbilt Uni- 
versity and served for seven years in 


_ Army hospitals in various administra- 


tive positions. Appointment was made 
by Sister Mary Gertrudis, O.S.F., ad- 
ministrator. 


™@ DR. RAYMOND J. MCCALL, profes- 
sor and director of the department of 
psychology, Marquette University, Mil- 
waukee, Wis., has been named presi- 
dent of the American Catholic Psy- 
chological Association. 


M@ SISTER ANN WILLIAM, D.C., has 
been named administrator of St. Vin- 
cent’s Hospital, Bridgeport, Conn. She 
succeeds Sister Margaret who has 
been named administrator of St. Jo- 
seph Central House, Emmitsburg, Md. 


™@ JOHN E.GARTLAND has been named 
administrative coérdinator for St. Fran- 
cis Hospital, Burlington, Iowa. An- 
nouncement was made by Mother 
General Liliosa, head of the Third 
Order of St. Francis which operates 
the hospital. Gartland will be associ- 
ated with Sister Mary Anita, present 
administrator. 


@ SISTER MARY ROSALIA, CS.A., in- 
structor in surgical nursing, St. Agnes 
School of Nursing, Fond du Lac, Wis., 
has been transferred to St. Anthony's 
School of Nursing, Hays, Kans. where 
she will teach pediatrics and medical- 
surgical nursing. Sister Mary Jean 
Vianney, C.S.A., instructor in gen- 
eral nursing was transferred to St. 
Thomas Hospital, Colby, Kans., where 
she will assume the position of head 
nurse on the medical-surgical and pedi- 
atric unit. She is replacing Sister 
Mary Colette, C.S.A., who will teach 
general nursing at St. Anthony's School 
of Nursing, Hays. Other Sisters of 
Saint Agnes who have been trans- 
ferred are: 

Sister Mary Philomene will be 
instructor in general nursing at St. 
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NEW CHEESE SPREAD 


FOR THE SODIUM RESTRICTED DIET 


Its a delightful tasting 
dairy product consisting of Ched- 
dar type cheese and cream... 
delicious with crackers or bread, 
salads, sauces or casserole dishes 
and as an accompaniment to desserts. A typical food 
value analysis shows: Protein, 17.2%; Fat, 20%; 
Carbohydrate, 5.8%; Sodium (as Na) 12 mgs. in 
100 grams or 1.8 mgs. in a 4 oz. serving . . . RE- 
QUEST YOUR FREE SAMPLE of cheese spread 
which is sold in 5 oz. glass jars. 

Two other low sodium dairy products, that are 
also an excellent source of high quality protein, are: 
CELLU DIETETIC CHEESE in \% and 1 bb. sizes 
and CELLU NON-FAT DRY MILK. 





DIET FOODS 





For information on these and other low 
sodium foods, simply write— 


THE CHICAGO DIETETIC SUPPLY HOUSE, INC. 


1750 West Van Buren Street 
Chicago 12, Illinois 
CELLU PRODUCTS ARE THE FINEST OF THEIR KIND 






ideas 
to help you plan... 


* Profitable Distinction! 
* Low Cost Maintenance! 
* Lifetime Service! 








“CHF” Equipment used in 13 Award-Winners 
in 1958 National Food Service Contest 


hcw 


“CHF” PLANNING CATALOG 

SHOWS LATEST DESIGNS AND 

WIDEST CHOICE OF COLORS 

* New “Designer’s Choice” 
Stools and Tables 

* New “‘Color-Choice Unlimited” 

* New Award-Winning Installations... 
design ideas 

* New “CHF” line in lifetime cast Solid 

~ Bronze, Aluminum and Cast 
Iron, Chrome Plate or 20 Por- 
celain Enamel Decorator Colors 


write 
today 


FOR CATALOG 
AND COLOR CHART! 














THE CHICAGO HARDWARE FOUNDRY CO. 
“Dependable Since 1897” 
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Agnes. Sister Mary Regina, Sister 
Mary Geraldine, Sister Mary Judine 
and Sister Mary Peter Claver will go 
to St. Clare's Hospital, Monroe, Wis. 
Sister Regina will be head nurse on the 
pediatric ward and Sister Geraldine 
will assist in the record department. 

Sister Mary Ancilla and Sister 
Mary Norena have exchanged places. 
Sister Ancilla is now head nurse in 
the operating room at Hays Kans. 
and Sister Mary Norena is head nurse 
in the surgical department at St. 
Clare’s, Monroe. 





Sister Marie Goretti will not re- 
turn to the foreign mission field in 
Nicaragua this year, she has been as- 
signed to St. Anthony's Hospital, Hays, 
Kans. 


M™@ MRS. SALLY SANDEFER, supervisor 
of the department of pediatrics, St. 
Elizabeth Hospital, Danville, Ill. re- 
signed in August. Miss Jean Crowder 
will assume the duties as head of the 
department. 


™@ MISS MARY HELEN ANDERSON, 
R.N., has been appointed personnel di- 





O11UM 


the Glycol-ized 
AIR FRESHENER 


SPRAYS AWAY OFFENSIVE ODORS INSTANTLY! 





resulting from 


° THIRD DEGREE BURNS + BEDPANS 


* CANCER + COLOSTOMIES 


°* ETHER + GANGRENE 


* PAINT * PATHOLOGY DEPT. 


* LAUNDRY & KITCHEN ¢ RADIOLOGY DEPT. 


Also rids the air of smoke and 


reduces air-borne bacteria. 





No. 500 “Personal Size’’ OZIUM Dispenser 
conveniently fits in nurse’s pocket or in 


patient's bedside table drawer. 


For larger space areas, No. 3000 OZIUM 
Dispenser assures 3,000 or more ‘King 
Individual Measured Sprays. 





Quickly dispels odors 
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NEW No. 500 
Patented Meter Valve 
Assures 500 Individual 

Measured Sprays. 
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Manufactured by WOODLETS INC. 
2048 Niagara Street, Buffalo 7, N. Y. 
Sold in Canada by 


G. H. WOOD & COMPANY, LTD., TORONTO 
Branches Across Canada 














rector for the Little Company of Mary 
Hospital in Chicago, IIL. 






@ SISTER MARY JEREMY, R.S.M., Shel- 
bina, Mo. has been named super- 
visor of nursing at Mercy Hospital, 
Springfield, Mo., succeeding Sister 
Mary Julie who wili attend St. Mary’s 
College, Xavier, Kans. 













































@ SISTER MARY VINCENT, R.S.M., has 
retired as head of Mercy School of 
Nursing, St. Elizabeth’s Hospital, 
Hutchinson, Kans. She will remain at 
St. Elizabeth’s as head of nursing serv- 
ice. She is succeeded in the school by 
Sister Mary Alphonsus who has been 
assistant director at the Mercy School 
of Nursing at Fort Scott. 


@ SISTER RITA LOUISE, S.S.J., admin- 
istrator at Tawas Hospital East Tawas, 
Mich. has been transferred to Nazar- 
eth College. Sister Rose Anthony, 
former director of nursing at Tawas 
left for new duties at Mercy Hospital. 
Mother Mary Olivia is the new ad- 
ministrator and Sister Barbara Marie 
is the new director of nursing. 


@ SISTER GONZALVA, CS.B., former 
administrator of St. Ann’s Hospital, 
Watertown S. Dak., has been named 
to replace Sister Euphrasia as admin- 
istrator of St. Ann’s Hospital, New- 
port News, Va. 


M@ SISTER JOSEPHINE, D.C., has been 
appointed administrator of St. Vin- 
cent’s Hospital, Pagedale, Mo., replac- 
ing Sister Anne, who had been ad- 
ministrator since 1954. Sister Anne 
has been named Superior of St. Anne’s 
Home, St. Louis. 

Sister Josephine was formerly as- 
sistant administrator of St. Vincent's 
Hospital, Los Angeles, Calif. She is a 
graduate of the course in hospital ad- 
ministration, St. Louis, University, and 
served her psychiatric administrative 
residency at St. Vincent's in Pagedale. 
She is a nominee of the American 
College of Administrators. 

Sister Anne served as administrator 
of St. Vincent’s in Pagedale from 
1941-1947, and from 1954 to the 
present. 


@™ SISTER MARY LEONA, CS.J., has 
been named administrator of Mt. Car- 
mel Hospital, Pittsburg, Kans. She 
succeeds Sister Mary Laurentia. 


@ SISTER MARIE LOUISE, R.S.M., has 
been appointed Superior of Mercy 
Hospital, Johnstown, Pa. Sister Mary 
Grace, R.S.M., will continue as ad- 
ministrator. 
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M@ SISTER MARY SPONSORIA, O.S.F., 
who was supervisor of the business 
office at St. Francis Hospital, Evanston, 
Ill., for the past several years, has been 
appointed superior and administrator 
of St. Alexis Hospital, Cleveland, Ohio. 
Sister Mary Helen Agnes, former ad- 
ministrator at St. Alexis has been trans- 
ferred to succeed Sister Mary Spon- 
saria, at St. Francis, 


M@ SISTER M. BEATRICE, C.S.A., has 
been appointed director of the social 
service department at St. Vincent 
Charity Hospital, Cleveland, Ohio. She 
was formerly Superior of the Parma- 
dele Children’s Home in Parma, Ohio. 


™@ SISTER MARY PHILIPPA, S.M., ad- 
ministrator, St. Mary's Hospital, San 
Francisco, Calif., has announced ap- 
pointment of two assistant adminis- 
trators, Sister Mary de Paul and 
Miss Lorraine A. Harrington. 


M@ DR. DAVID GINDER, director of med- 
ical education at St. Elizabeth Hospital, 
Warren, Ohio, has been awarded a 
$12,000 grant by the U. S. Public 
Health Service to be used for virus 
research, particularly as it concerns 
viruses that produce animal tumors. 


™@ SISTER ELLEN PATRICIA, S.C., ad- 
ministrator of St. Elizabeth Hospital, 
Elizabeth, N. J., has appointed Bert 
F. Gould as director of public rela- 
tions and development for the hospi- 
tal. Mr. Gould is former vice-president 
of Tamblyn and Brown, Inc., New 
York City, public relations and fund 
raising counseling firm. 


M@ ROSS LEDBETTER has been appointed 
director of personnel and public re- 
lations at Holy Cross Hospital, Salt 
Lake City, Utah. 


™ MISS ALBERTA HILTON has been ap- 
pointed director of the Little Company 
of Mary Hospital School of Nursing, 
Evergreen Park, Ill. Miss Imogene 
King has been appointed assistant di- 
rector. 


™@ SISTER ANNE DENISE, S.C.L., has 
been appointed nursing director at De- 
Paul Hospital, Cheyenne, Wyo. 


M@ SISTER MARY ALBAN, C.C.V.L, has 
been appointed administrator of St. 
Joseph’s Hospital, Fort Worth, Tex. 


™@ MOTHER MARY VERENICE, S:.J., 
superintendent of St. Joseph Hospital, 
Flint, Mich., for the past six years 
has been assigned to the Nazareth Con- 
vent, Kalamazoo, as hospital consultant 
for the Order of the Sisters of St. 
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Joseph. Succeeding Mother Verenice 
as superintendent will be Mother 
Mary Rosalind, now director of 
nurses and director of the St. Joseph 
School of nursing. 


™ SISTER MARY ALMARITA, S.S.C. has 
been appointed assistant administra- 
tor at Holy Cross Hospital, Chicago, 
Il. 


M@ SISTER MARY THOMAS, R.S.M., St. 
James Mercy Hospital, Hornell, New 
York has been awarded a_ federal 
grant for a traineeship in advanced 
professional nursing education. 


@™ SISTER MARY ROBERTA, C.S.J., has 
been named to succeed Sister Mary 
Ethelreda as administrator of St. 
Joseph Hospital, Wichita, Kans. Sis- 
ter Ethelreda will become advisor to 
the Sisters on their hospital building 
and remodeling program. 


@ MOTHER MARY OF THE DIVINE WIS- 
DOM has been appointed the first ad- 
ministrator of the new Good Samar- 
itan Hospital, West Islip, L. I, N. Y. 
She will also be superior of the com- 
munity of 11 Daughters of Wisdom 


(Continued on page 163) 





NURSE-PATIENT INTERCOM ... 
always operative through Pillow 
Speaker. No other bedside inter- 





com equipment! 


TELEVISION ...TV stations received 
through Pillow Speaker, plus hos- 
pital-originated TV shows! 


RADIO, TOO! in same Pillow 
Speaker! Local stations, plus closed- 
circuit hospital station. 





WORLD'S ONLY 
All-In-One 
SPEAKER-MICROPHONE 
Patients Talk-Listen 
with nurse. Select, control, 
hear TV and Radio... 
Quiet! Efficient! 


DON’T BUY SEPARATELY! LEASE! 
DAHLBERG All-in-One INTERCOM/TV/RADIO 


Yes, you can afford this system! Dahlberg installs, 
services and maintains, all on exclusive no down pay- 
ment, no capital investment Lease Plan! 
can actually operate this system at a profit from the 
very first day! 


PLANNING NEW INTERCOM? WAIT! 


Dahlberg Gives You INTERCOM 
plus TV and RADIO 
with NO CASH OUTLAY! 


Why lay out needed cash for your Intercom? Right now, discover how 
Dahlberg gives you Intercom/TV/Radio in ONE INSTALLATION 
...and you lease it ! Contact your Dahlberg 
representative today ! 













Your hospital 








GET MORE FACTS 


DAHLBERG, INC. 

Box 549, Minneapolis 40, Minnesota 

I’m interested in your all-in-one Intercom/TV/Radio 
and how it can be leased with no cash investment. 
Please contact me with full particulars. 
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STANDARD SYRINGES 
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Bronchoscopy is safer 


and less traumatic — 





yx An EMERSON Chest Respirator of this new 

type easily keeps ventilation at a safe, normal 

level, when general anesthesia is advisable. The 

soft plastic gown from neck to knee forms an air 

seal. The shell over the patient rests on the bed. 
Simple, inexpensive, reliable. 


For further information, 
please write: 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U. S. A. 




















Consistent with our objective of maximum visual force and 
mechanical strength in all teaching-learning equipment, 
charts in the Denoyer-Geppert Anatomy Series are bril- 
liantly colored, artistically designed, and mounted on the 
most durable chart backing material and hanging fixtures. 
There are fourteen charts in the group now. For complete 
description, write for leaflet $38c. 
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PLASTIC MODELS @ CHARTS @ SKELETONS © DOLLS 


DENOYER - GEPPERT COMPANY 
5239 Ravenswood Avenue Chicago 40, Illinois 
. . . for the finest in visual teaching appliances—since 1916 
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#1082 EASY CHAIR 


The back cushion of this fine quality chair can be used 
in two positions — with its top flush with the chair's 
back frame, or with its top 5” higher than the frame. To 
hold the cushion in high position — ideal for convales- 
cent patients —a strap in the cushion’s back is fitted 
over the chair’s back top rail and held in position by 
closing the strap’s snap-fastener. Both seat and back 
cushions are removable, spring-filled, and upholstered 
with elastic Naugahyde, your choice of color. Seat size 
— 24”x 21”. LOWEST 
CONTRACT PRICES. 









FICHENLAU BS 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
SEND FOR BULLETIN 1060R Te is 
E-25 
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SILVER AND 
STAINLESS STEEL 





(Makes ‘Meals More Gaviting 






135 Fitth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 200,000 watts A.C. 





Complete standby systems 
at lower cost 


Onan Vaco-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
a considerable sav- 
ing. Check Onan be- 
fore you specify. 















See your S Write for 
architect or Standby 
engineer sur nan Folder 


D.W.ONAN & SONS INC. 


3122A University Avenue S.E. 
Mianeapolis 14, Minnesota 
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CHALLENGE 
(Begins on page 68) 


tecting symptoms or anything abnor- 
mal in the infants. She, however, would 
initiate treatment, then locate the doc- 
tor, tell him what she had done, and 
ask if there were any further treat- 
ments to be carried out. Hospital “B” 
also had an excellent head nurse, just 
as astute in detecting symptoms, etc., 
as was the nurse in Hospital “A.” She, 
however, before initiating treatment, 
would always locate the doctor. As 
you might surmise, most of the doctors 
preferred Hospital “B.” However, one 
doctor stated that Hospital “A” in his 
opinion was a better hospital because 
treatment for sick infants was not de- 
layed until the doctor was located, 
which often took several hours. A 
difference of opinion! 

Dilemma: It is becoming ex- 
tremely difficult for hospitals to be 
staffed 24 hours a day, seven days a 
week with professional nurses. There 
is no difficulty, or comparatively little 
difficulty, in most hospitals in staffing 
the 7:00-3:30 schedule of duty, but 
the afternoon and night hours of duty 
are extremely difficult. Week-ends 
and holidays are almost impossible. 
Still a hospital must be ready at all 
times to meet its objective: care of 
patients. Sickness, as we all know, 
makes no exception of persons, hours, 
time or place. 

Dilemma: Little emphasis is placed 
on diet therapy in a nurse’s basic 
course now. This is quite reasonable, 
since dietetics has developed into a 
profession in itself. But since the 
nurse no longer has the responsibility 
of preparing the patient's tray, there 
yet remains for the nurse the respon- 
sibility of placing the tray where the 
patient can easily reach his food; for 
the adjustment of the bed which will 
make his meal time comfortable; for 
the kindly word or the quick but 
friendly smile which will be the best 
of appetizers. 

The serving of meals to patients in 
a wholly satisfactory manner will 
probably never be accomplished owing 
to the difficulty inherent in the situa- 
tion. There have been improvements 
in this line since suppers now are no 
longer served between 4:00 and 4:30 
p.m., as they formerly were in most 
hospitals. Now hospitals as a whole 
serve meals from 8:00 am. to 5:30 
p.m. This means that between 5:30 
and 8:00 the next morning the pa- 
tients have no form of nourishment 





except liquids, and patients on general 
diet frequently do not even receive 
this attention! 

This seems to be a far cry from the 
Total Patient Care ideal which we pro- 
fess to give since it ignores the dietary 
habits to which a patient may have 
been accustomed all of his life. Would 
it be too much to ask the patient if 
he is accustomed to having a light 
snack in late evening or just before 
going to sleep? It is really a wonder 
to me that many patients do not set 
up light housekeeping in their rooms! 

The living body is the temple of 
the Holy Spirit and destined to share 
with the soul an eternal reward. The 
dignity of man—his body as well as 
his soul—is a fundamental belief of 
the Catholic Faith. It is the body that 
occupies the attention of doctors and 
nurses. Since they devote their life to 
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its proper care, should they not have 
for it the highest respect? Certainly 
respect for a patient's body rules out 
any unnecessary exposure and demand 
a kindly regard for a patient's sensi- 
tiveness in this matter. If we truly 
regard the body as the temple of the 
Holy Ghost, we will treat it with great 
modesty whether it be living or dead. 
Recently at an autopsy I was pro- 
foundly shocked at the complete dis- 
regard for the respect due to the 
human body. To find a dead person 
uncovered is enough to make one both 
angry and ill. 

Respect for the total person of any 
patient will make us guard against a 
certain terminology used in connec- 
tion with patients chronically ill or 
suffering from terminal disease. Such 
words as “vegetating” in reference to 
a human being should be banned from 
hospitals. Let us remember that it 
takes as great an act of creation on 
the part of God to keep a diseased 
person breathing as it takes to keep 
healthy persons alive and vigorous. 
Let us resolve here and now that we 
will treat others as we would wish 
our loved ones to be treated, and that 
we will speak of the ill and suffering 
as we wish our loved ones to be 
spoken of, for, as we do unto others, 
it shall be done unto those we love. * 
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PEOPLE & PLACES 
(Continued from page 159) 


who will staff the new 175-bed gen- 
eral hospital when it is opened to the 
public next February. 


™ TRANSFERS AMONG the Sisters of 
St. Agnes at St. Clare Hospital, Mon- 
roe, Wis., are: Sister M. Sebastian, 
patient visitatrix and Sister Mary 
Ancill, O.R. supervisor have been 
transferred to St. Anthony Hospital, 
Hays, Kans. 

Sister Mary Adelinde is being 
transferred to Leo House, New York 
City, and Sister Mary Firma, pedi- 
atric supervisor to St. Thomas Hospi- 
tal, Colby, Kans. Sister Mary Olga, 
in charge of the Sisters’ Infirmary at 
St. Clare is being transferred to Holy 
Family Home for Children at Mar- 
quette, Mich., and Sister Mary Digna, 
director of nursing service and per- 
sonnel to Marian College, Fond du 
Lac. 

Sister Mary Norene, new OR. 
supervisor came to St. Clare’s from St. 
Anthony's Hospital, Hays. Sister 
Mary. Geraldine, one of the first 
group of Sisters to open St. Clare’s 
Hospital in 1939 has returned to the 
staff. 

Sister Mary Peter Claver, St. 
Agnes Hospital, Fond du Lac, will be 
chief cook. Sister Mary Judine and 
Sister Mary Regina, also of St. Agnes 
have joined the staff. 

Sister Mary Francis Xavier has 
returned to St. Clare after three years 
at St. Anthony Hospital and will be 
in charge of the drug room and cen- 
tral supply. Sister Mary Benedict is 
also from St. Anthony’s. 


@ FOUR SISTERS OF CHARITY at St. 
Mary’s Hospital, Grand Junction, 
Colo., left in August for new assign- 
ments. Sister Aloysius Marie and 
Sister Paul have been assigned to De- 
Paul Hospital, Cheyenne, Wyo. Sis- 
ter Mary Walter, director of nursing 
services and Sister Mary Finbarr 
have been assigned to the Mother 
House at Xavier, Kans. : 

Sister Helen Therese, an assistant 
in the business office will take over 
as manager; Sister Mary Matthew, 
formerly of St. James Hospital has 
been assigned to Lewis Memorial Hos- 
pital, Chicago, IIL. 


™@ THREE FACULTY MEMBERS of St. 
Margaret’s Hospital School of Nurs- 
ing, Kansas City, Kans., have been 
granted leave of absence for advanced 
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study. They are Regina Tangney, 
assistant director of the school of nurs- 
ing, who will enroll at Indiana Uni- 
versity on partial scholarship from the 
hospital to complete her master’s work 
in nursing administration; Teresa N. 
Mitchell, to Catholic University on 
a U.S. Public Health Service trainee- 
ship to study nursing education; Sis- 
ter Mary Christella, S.P.S.F., to 
study mental health—psychiatric nurs- 
ing at Catholic University, also on a 
traineeship. 

Sister Mary Celeste, S.P.S.F., is 
on leave on a .U.S.P.H.S. traineeship 
completing her master’s in nursing 
education at Catholic University. Sis- 
ter Mary Rosalie, S.P.S.F., has com- 
pleted her master’s and is now director 
at St. Elizabeth Hospital School of 
Nursing, Covington, Ky. 


@ SISTER MARY GREGORY, R.S.M., left 
St. Margaret’s Hospital, Fredonia, 
Kans., to take charge of the x-ray and 
laboratory at St. Elizabeth’s in Hutch- 
inson, Kans. 


M@ SISTER MARY ANN, O.P., former 
assistant administrator and office man- 
ager, St. Rose Hospital, Great Bend, 
Kans. has replaced Sister Mary Pia, 
as administrator of St. Joseph Mem- 
Orial Hospital, Larned, Kans. Sister 
Mary Pia was named administrator of 
St. Catherine’s Hospital, Garden City. 
Sister Mary Alfreda, member of 
the original band of Sisters who 
opened the hospital in 1951 has been 
named administrator of Sacred Heart 
Hospital, Lamar, Colo. She was form- 
erly assistant administrator and office 
manager at St. Rose Hospital. 


™ SISTER MARY CHRYSOSTOM, R.S.M., 
has been appointed administrator of 
St. John’s Hospital, Springfield, Mo., 
replacing Sister Mary Bertrand, who 
was transferred to St. John’s Hospital, 
St. Louis, Mo. as director of nurses. 
Other changes at St. John’s in Spring- 
field are: Sister Mary Brendan, 
former instructor in the nursing school 
to St. Louis to be in charge of pur- 
chasing at St. John’s; Sister Mary 
Walter from St. Louis to Springfield 
as floor supervisor. 


@ SISTER MARY CARMEL, R.S.M., has 
been transferred from St. Elizabeth 
Hospital, Hutchinson, Kansas., to St. 
Margaret’s Hospital in Fredonia. 


M@ SISTER ST. ALOYSIUS, R.HS.J., Su- 
perior of Langlade County Memorial 
Hospital has been named assistant 


(Continued on page 166) 
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SO LIGHT! 
SO STURDY! 
LOW COST! 


Nurses like PRESCO Screens 
because they are so easy to 
handle and fold to 3- “a. 
thickness for compact storage! 

Beautifully made! Aluminum 
frame anodized for lifetime 
satin finish. Handsome vinyl 
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panels in solid pastel tones Fi 
of green, blue, rose or white. a 

Require no laundering! Self- Be 
locking hinges for rigidity. i 
Snap-out rods provide for i 


easy cleaning. Circus motif 
for nurseries also avail- 
able. Write for swatch 
cards and prices. 


Fi2t8co 
DISPOSABLE BASSINETS 


For Sick Babies and u 
Crowded Nurseries. Helps ( 
reduce cross infection! { 

No Scrub-up! No re- 
use! Strong, Rigid. In 
pink and blue decora- 

tions. 
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New Supplies and Equipment 





Shelf Truck 
by Tomac 


TOMAC announces the availability of a 
mobile supply system that requires 
only one inventory point. All supplies 
are centrally stored at one central dis- 
patch center and sent to specific areas 
in the hospital. 

Actually a “supply cabinet on 
wheels” the Tomac Shelf Truck re- 
mains in one area until exchanged for 
freshly stocked trucks. Nurses have 
only one afea to get any supply 
needed; eliminates going from supply 
closet to supply closet. It also slashes 
inventory paper work for nursing staff 
and frees storage space for other uses. 

Starting with a basic unit, the 
Tomac Shelf Truck can be adapted to 
fit any hospital procedures, any hos- 
pital need. Through the simple addi- 
tion of shelves, shelf dividers, tote 
boxes, gates and gag hooks it can be 
converted to an LV., sterile supply, 
housekeeping truck—or any _ type 
truck required by the hospital. 

Distributed exclusively by: 


American Hospital Supply Corp. 
Evanston, IIl. 


Bottle Warmer 
and Sterilizer 


THE SHAMPAINE ELECTRIC COMPANY 
has just introduced its fully automatic 
combination bottle warmer and ster- 
ilizer. 

The unit is constructed of stainless 
steel throughout and has dual temper- 





Tomac Shelf Truck 





Automatic Bottle Warmer and Sterilizer 


ature control maintaining temperature 
automatically at 105° for bottle warm- 
ing, or permitting the unit to be used 
as a regular sterilizer at 212°F. A 
large dial type precision thermometer 
permits visual observation. 

An extra heavy 12-bottle stainless 
steel basket is included for steriliza- 
tion of completed formula or permit- 
ting sterilization of bottles in inverted 
position. 

The unit comes complete with au- 
tomatic controls, pilot light, hi-low 
selector switch, cord and plug; wattage 
is 1000, 110V, AC. 

Shampaine Electric Co. 

New Rochelle N.Y. 


Refrigerator and Freezer 
Combination by Jewett 


THE NEW JEWETT UNIT offers 11 cu. 
ft. of normal refrigeration section plus 
2.3 cu. ft. in the freezer section. Both 
interior and exterior are stainless steel. 
Co!d wall construction means no de- 
frosting necessary in refrigerator sec- 
tion; hot gas defrost for freezer. 
Chrome plated hardware, two stain- 
less steel drawers, three-inch insulation, 
and perforated stainless steel adjust- 
able shelves are additional features. 
Over-all size: 36” wide, 24” deep, 
69” high. Variations in size, shape and 
components to fit specific requirements 
are easily arranged. 


Jewett Refrigerator Co., Inc. 
Buffalo 13, N.Y. 


Aerosol Spray Containers 
for A.C.C. Products 


TO PROVIDE IMPROVED PATIENT CARE, 
new products, Surgaire, topical deo- 
dorant, and Topasil, silicone skin pro- 
tectant, are being packaged sterile in 
aerosol spray containers by Surgical 








Products Division, American Cyana- 
mid Company. 

Surgaire is used to suppress odors 
from surgical wounds. As a spray, it 
can be quickly applied to the outside 
of the dressing covering the wound, 
combating odor at the source. It is 
easier to apply and is more effective 
than present methods of odor control, 
according to Cyanamid. 

Topasil, which is inert and grease- 
less, is used in numerous circumstances, 
including colostomy and_ ileostomy. 
Applied directly on the skin, Topasil 
seals it from the irritating effects of 
abrasion, perspiration and other irri- 
tating fluids. 


American Cyanamid Company 
30 Rockefeller Plaza 
New York 20, N.Y. 


Air-Shields Introduces 
New Infant Incubator 


THE NEW MODEL C-77 incubator by 
Air-Shields retains and refines all of 
the outstanding life-saving advantages 
of its predecessor, and provides many 
important new features as well. 
Maximum isolation for the infant 
is provided by the exclusive Air- 
Shields Micro-Filter, which makes pos- 
sible removal of 99.50 per cent of con- 
taminants smaller than the average 
staphylococcus found in nursery air. 
However, the new Isolette, like the 
earlier model, can also be connected 
to the outside air. Thus, the exclusive 
motor-controlled air circulation sys- 
(Continued on page 171) 





Jewett’s Refrigerator and Freezer 
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You'll say “It’s amazing...even unbelievable”’... 


when you see how the new Purkett 48” “Pre-Dryer”’ 


conditions flat work and garments 











LOADING POSITION UNLOADING POSITION 
Handling 50 Lb. Load Easily Shows Powerful Blower 














Especially for the l-ironer plant where formerly 
only the 72” size was available with Pre-Drying 


Affectionately called “BIGMOUTH” this equipment .. . 


1. Will keep your ironers working full capacity with improved quality throughout. i 
2. Removes one gallon additional moisture in 5 minutes tumbling time. 


3. Eliminates re-runs by removing excessive moisture and keeping remainder properly dis- i 
tributed. i 


af 
4. Increases production with less labor by eliminating costly hand shake-out . . . employee * 
fatigue reduced. a 


5. Pays for investment in 12-18 months. i 


These and more advantages described in the new file folder on the 48” “BIGMOUTH!’: ti 
. It’s yours for the asking. Ha 





PURKETT’S CONSULTING SERVICE . A Purkett specialized engineér will. consult with 
you on your linen and garment conditioning problems . . . without obligation to you. 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


iRelol lame alitiellla 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS - 
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superior at St. Joseph’s Hospital in 
Hartford, Wis. Sister Rideout, as- 
sistant administrator at the hospital in 
Antigo will take up duties as Sister 
Superior at Community Hospital, New 
London, Wis.; Sister St. Joseph, 
former bursar in the Antigo hospital 
will go to the New London Hospital 
as accountant; Sister Lynch, formerly 
on the operating staff will transfer to 
Montreal Hospital, Montreal, Que. 
Can. Sister St. Joseph, formerly of 


St. Bernard’s Hospital in Chicago, Ill., 
will assume duties as Superior for the 
Langlade County Hospital. 


@ SISTER MARY ADELE, CS.J., former 
administrator of the Seneca Hospital, 
Seneca Kans., has been named admin- 
istrator of St. John’s Hospital, Salina, 
Kans. She replaces Sister Mary Ferdi- 
nand who was transferred to a similar 
position at St. Joseph’s Hospital, El 
Paso, Tex. 


@ SISTER MARGARET MARY, C.C.V.L, 
administrator of St. Francis Cabrini 








HOW COMMUNITY COUNSELLING SERVICE 
HELPS BUILD CATHOLIC HOSPITALS 


(A FREE 36 PAGE BROCHURE) 
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An extensive and detailed presentation showing the staff of CCS in action. 
This firm has raised over $175,000,000 for Catholic enterprises; hospitals, 
seminaries, parishes, dioceses, and an unending variety of Catholic projects. 
Read the complete story of the processes by which huge sums are raised — 
from the first analysis of the need and potential to the final totaling of the 


results. 


Illustrations in color, photographs, and drawings fully describe the dramatic 
story of scientific fund raising campaigns designed specifically for the locales 
in which they are to be conducted. Painstakingly planned and skillfully 
executed by members of the all-Catholic staff at Community Counselling 
Service, the campaign for your institution can prove as successful as the many 
others handled through the years by CCS 


Remember — you can’t spell suCCeSs without CCS. 
* Flat Fee — No Percentages 


Analysis at no obligation 


FOR YOUR FREE COPY WHICH ENTAILS NO 
OBLIGATION ON YOUR PART, WRITE TODAY. 





MEMBER OF THE AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 


Community Counselling Service, Inc. 
350 Fifth Avenue, New York 1, N. ¥. — OXford 5-1175 


CONN. CHICAGO, HL. 
Averwe 55 Best Washington Street = 40 Erie Place 
Georbern 2-7008 Nutley 
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Hospital, Alexandria, La., has been suc- 
ceeded by Sister Mary Eusebius. 


@ SISTER MARY CLEMENCIA, C.C.V.L, 
has succeeded Sister Mary Cataldus 
as administrator of St. Charles Legion 
Memorial Hospital, Newellton, La. 


@™@ SISTER BRENDAN, F.CS.P., adminis- 
trator of St. Patrick Hospital, Missoula, 
Mont. has been transferred to St. Ig- 
natius Hospital, Colfax, Wash. 


™@ SISTER MARY AUSTIN, R.S.M., ad- 
ministrator of Mercy Hospital, Nampa, 
Idaho, left recently to assume responsi- 
bilities of superior and administrator 
in St. John’s Hospital, Joplin, Mo. 
Sister Mary Kevin, former surgical 
superintendent succeeded Sister Mary 
Austin as superior and administrator 
of Mercy Hospital. 


@ SISTEI. MARIE VIANNEY, C.C.V.I1., ad- 
ministrator of St. Joseph’s Hospital, 
Paris, Tex., has been named adminis- 
trator of St. Anthony's Hospital, 
Amarillo, Tex. Sister Mary Nicholas, 
of St. Anthony's will become adminis- 
trator of the Paris hospital. 


M@ SIX SISTERS OF MERCY were fe- 
assigned at Mercy and St. Charles Hos- 
pitals, Toledo Ohio. Sister Mary 
Lacretia, former night and maternity 
supervisor at St. Charles has been 
named director of nursing service, suc- 
ceeding Sister Mary Justin, who has 
returned to teaching in Central Catho- 
lic High School. 

At Mercy Hospital, Sister Mary 
Agnes will head central supply, she 
will be succeeded as fifth floor super- 
visor by Sister Mary Stanislaus of 
Our Lady of Mercy Hospital, Owens- 
boro, Ky. 

Sister Mary Adelaide has been 
named surgery supervisor and Sister 
Mary Aloysius, former teacher at 
Central Catholic, will be the librarian 
for the nursing school. 


@ SISTER ROSE AGNES, CS.J., former 
Operating room supervisor in the Hal- 
stead Hospital, Halstead, Kans., has 
been appointed supervisor of surgery 
in St. Anthony Hospital, Dodge City, 
Kans. 


@ SISTER MARIE BERNADETTE, s.m., 
has been appointed administrator- 
Superior of the Misericordia Hospital, 
Edmonton, Alb., Can. She has been 
with the hospital for 10 years and has 
served as both first and second assistant 
on the Sisters Council prior to her ap- 
pointment. Sister Saint Heliodore 
has been appointed first assistant and 
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Sister St. Francis Cabrini as second 
assistant. 


Places 


@ CONTRACTS TOTALING $3,500,000 
for a five-story addition to Little Com- 
pany of Mary Hospital, Evergreen 
Park, Ill., have been awarded. 


@ THE MEDICAL MISSIONS SISTERS 
have announced plans to build a three- 
million-dollar general hospital on a 
82-acre site in West Fulton County, 
Georgia. 


™@ MOUNT CARMEL HOSPITAL, Colum- 
bus, Ohio, has received a Federal grant 
of $160,000 from the Hill-Burton 
Fund to build a _ neuro-psychiatric 
wing, it was announced by Sister Mary 
Lolita, C.S.C., assistant administrator. 
The amount will provide one-third of 
the estimated $480,000 needed to add 
a seventh and eighth floor to the east 
wing of the hospital. 


@ ST. MARY HOSPITAL’s (San Fran- 
cisco, Calif.) new psychiatric program 
received a $645,054 boost in a joint 
state-federal grant under the Hill-Bur- 
ton Hospital construction act. 


™@ ST. JOSEPH’S HOSPITAL School of 
Nursing, Syracuse, N. Y., observes its 
60th anniversary this Fall. An alum- 
nae reunion was held Nov. 8 and 9, 
sponsored by the Alumnae Association 
and the Sisters of St. Francis. 


M@ A GREENHOUSE, complete with a 
heating unit and fluorescent lighting, 
has been donated to the St. Elizabeth 
(Appleton, Wis.) , garden by Mr. and 
Mrs. John Balliet. At present the 
Sisters are experimenting with green- 
house growth of tomatoes and Job’s 
tears. The seeds of the latter are used 
by Sister Mary Killian to make 
Rosaries. 


M@ THE SACRED HEART HOSPITAL, 
Chester, Pa., began construction in the 
Spring. The 200-bed hospital is lo- 
cated on the crest of a hill overlook- 
ing the industrial area of Chester. 
A large bas-relief statue of the Sa- 
cred Heart of Jesus carved in white 
marble and set in a panel of red gran- 
ite four stories high forms a cameo to 
mark the entrance to the hospital. The 
hospital will be in contemporary de- 
sign and will contain the latest facili- 
ties and innovations in hospital plan- 
ning. This is the first Catholic hospi- 
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tal to be built in the vicinity. Sister 
Mary Daniel, is administrator. 


M™@ NUNS WHO SERVED the first St. 
Ann’s Hospital for Women, Colum- 
bus, Ohio, after it opened in 1908 
were among guests at the hospital's 
50th anniversary celebration. The first 
baby born in the hospital on the day 
of the celebration received free hospi- 
tal and medical care. 


@ MRS. ELNORE SCHANUEL has a mo- 
bile beauty parlor which she uses to 
supply beauty services to patients in 


St. Elizabeth's Hospital and St. Eliza- 
beth’s Home in Belleville, Ill. 


@ IN 50 YEARS about 50,000 babies 
have been born at St. Ann’s Hospital 
for Women, Columbus, Ohio. Nobody 
is more aware of this fact than Sister 
Gerfrieda, member of the Sisters of 
St. Francis of Penance and Christian 
Charity, who own and operate the hos- 
pital. She has headed the laundry de- 
partment since 1919. 

Since each of those 50,000 babies 
demand at least a dozen changes a 
day, it’s no wonder Sister Gerfrieda’s 








| 
| 
| 
| 





Model C311—Adijustable p 


Rubens label 


in hospitals today. 


RUBENS & MARBLE, INC, © 
NEW YORK SALES OFFICE e 








A Rubens Baby Garment 


For every Hospital nood! 





Look for the Ke beet 


It positively assures you of 
famous Rubens quality. 


For all your hospital needs... 
your assurance of incomparable quality 
and workmanship. Since 1890, Rubens has 
been building a reputation for infant gar- 
ments that fit better, wear better, last longer 
than any other -a reputation that’s made 
Rubens products the standard of quality 


2330-2350 N. RACINE AVENUE @ 
71 WEST 35th STREET e 













Rubens is 


Call or write your hospital 
supply company today for 
complete information. 


IF YOU WANT THE 
BEST... BUY RUBENS 


CHICAGO 14, ILLINOIS 
NEW YORK, NEW YORK 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, | 


Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 


CF Wit tidy 


i M Vaan 


POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $7.50 each. 























SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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eyes get a glazed look when she tries 
to count how many three cornered 
pants she has handled in her years of 
service. 

When she started in the laundry she 
ran some 800 pounds of laundry 
through her two big washing machines 
each day. Now she handles 1,500 
pounds a day—and that doesn’t include 
diapers. Last year the hospital began 
to send them out to a diaper service. 

Even when the hospital had it’s 50th 
anniversary celebration Sister Gerfrieda 
was on the job. “There's no getting 
away from it. It’s Saturday and I’ve got 
to wash.” she said. At least the wash 
won't include diapers— 


Jubilees 


@ THE REV. DENIS G. DONOVAN, chap- 
lain of St. Bernard’s Providence Hos- 
pital, and St. William’s Home, Mill- 
bank, S. Dak., celebrated the 25th an- 
niversary of his ordination recently. 


™@ SISTER MARY VIRGINIA, O.S.B., ad- 
ministrator, St. Michael's Hospital, 
Tyndall, S. Dak., was given a Silver 
Shower on her 25th anniversary by 
the hospital auxiliary. 


@ SISTER ST. EMILE, S.M.; former 
superior administrator of St. Mary’s 
Hospital, Green Bay, Wis. was hon- 
ored in Cohoes, N.Y. on her 50th an- 
niversary. She is presently a pharma- 
cist at Scarborough General Hospital, 
Chatham Ont. A native of Cohoes, 
Sister was honored at a golden jubilee 
Mass followed by a reception attended 
by 50 relatives. 


@ THE COMMUNITY OF THE SISTERS | 


of the Sorrowful Mother observed the 
75th anniversary of their founding in 
October. 


@ SISTERS OF THE POOR OF St. Fran- 
cis recently observed their centennial 
of service. The Cincinnati Province 
administers 11 hospitals, five social 
service centers. 


@ SISTER MARY HILDA EGGERSDORFER, 
Sister Mary Bernfrieda and Sister 
Mary Concordia, members of the Sis- 
ters of the Sorrowful Mother, cele- 
brated their jubilees in August. Sister 
Hilda and Sister Concordia celebrated 
their golden jubilees. Both are sta- 
tioned at St. Mary’s Hospital, Roswell, 
N. Mex. Sister Bernfrieda, also sta- 
tioned at St. Mary’s, celebrated her 
silver jubilee. 


M@ FRED E. SUITS, legal consultant, St. 
Anthony Hospital, Oklahoma City, 
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Okla., was honored recently by the hos- 
pital on the occasion of his 50th an- 
niversary in the practice of law. 


@ THE OLDEST CONVENT in Germany, 
the Holy Cross Convent of the Do- 
minican Sisters, observed the 725th 
anniversary of its foundation recently. 
[t was from this convent in Regens- 
burg that Mother Benedikta Bauer 
sent some of her nuns to the US. 
Today there are 12 congregations of 
Dominican Sisters in the U.S. 


@ THE RELIGIOUS SISTERS OF MERCY 
marked the centenary of their estab- 
lishment in Cincinnati with a three- 
day celebration. From the _ initial 
group of 10 Sisters who came from 
Ireland in 1858, the Cincinnati Prov- 
ince has grown to 700 Sisters who con- 
duct schools and hospitals in Ohio, 
Kentucky, Tennessee and the British 
West Indies. Mother Provincial of the 
Cincinnati Province is Mother Mary 
Colette Medosch. 


@ SISTER MARY ANTONETTE, M.S.C., 
directress of nursing, Sacred Heart 
Hospital, Allentown, Pa., Sister M. 
Lucidia, clinical coérdinator, and Sis- 
ter Mary Dacia, educational director 
of the hospital staff celebrated their 
25th anniversaries in August. 


@ SISTER MARY DOMINIC, R.S.M., pur- 
chasing agent at St. John’s hospital, 
Springfield, Mo. celebrated her Golden 
Anniversary in August. 


@ SISTER MARY HEDWIG, O.S.F. and 
Sister Mary Raymond, Queen of 
Angels Hospital, Los Angeles, Calif. 
were honored recently for completing 
a total of 110 years service. Sister 
Hedwig observed her 60th year in the 
Order and Sister Raymond her 50th 
year. 


M@ SISTER MARY MARGARET of the Sis- 
ters of the Sorrowful Mother, St. 
Claire's Hospital, Parsippany, N. J., 
celebrated her golden jubilee on the 
Feast of St. Clare. She was the first 
staff Sister to arrive at the new hos- 
pital in 1953 and for the last four 
years she has held the position of night 
supervisor. Before her present assign- 
ment, Sister Margaret served as Su- 
perior and hospital administrator in 
Mankato, Minn. Under her adminis- 
tration a new $4,000,000 hospital was 
constructed, 


@ SISTER MARY AGNETA, of the Sis- 
ters of Saint Agnes, Sister Superior 
and superintendent of St. Thomas Hos- 
pital, Colby, Kans., returned to her 
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for better Receiving, 
Emergency and ang 
Recovery Care... 


HAUSTED 


WHEEL STRETCHERS 


I“ To 4” 
ADJUSTABLE 

PAD — KNEE CRUTCHES 

AND LEG HOLDER 






INTRAVENOUS 


ATTACHMENT 
SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 


DOCTOR HAS ACCESS TO FEET 
OR HEAD OF PATIENT. + 


















ARM REST 
POSITION 












FOWLER 
ATTACHMENT | 
(5 HEIGHT ADJUSTMENTS) 








FOOT OR HEAD BOARD 
(FOAM RUBBER PAD WITH 
REMOVABLE COVER AVAILABLE) 


CRANK OPERATED 
MECHANICAL LIFT 
ADJUST FROM 31” to 39” 
(OPTIONAL) 
CRANK FOR 

SHOULDER STOPS M - ld seagen 

IN STORAGE 
AP lo 
BLANKET SHELF 
AND UTILITY TRAY 
MANUALLY OPERATED SWIVEL LOCK 


HEIGHT ADJUSTMENT OXYGEN TANK 
FROM 31" to 36” 


HOLDER 

SLIDE AND TILT 
aeSANNG 
sgn he iN STORAGE 
The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shqwn are available for 
“Rasy-Lift” and Standard models. The Hausted “Easy-Lift” exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 
transfer the heaviest patient easily. 

For detailed information, write 


THE HAUSTED MANUFACTURING CO. - Medina, Ohio 





Efficacy of Antihemophilic Plasma in controlling 


the postoperative oozing that often occurs when 
patients have been massively transfused with 
banked blood has been reported by Howland.* He 
describes routine use of this specially processed 
plasma when oozing persists after closure of 
the wound. Fibrinolysis, he found, “usually 
responds dramatically” to its administration. 
Why this hemostatic efficiency? Because 
Antihemophilic Plasma is-fresh plasma that 


has been rapidly processed to 
retain the labile clotting fac- 
tors which are rapidly lost in 


a 
p Si STS banked blood. Hyland Anti- 
Zea hemophilic Plasma (Irradiated, 


Dried) requires no grouping, typing or crossmatching. Just reconstitute with 
accompanying diluent and it is ready to administer. Five-year dating. Available 
in 3 sizes: 50 cc. with built-in filter for syringe administration; 100 ce. and 


250 cc., each with administration set. HY| AND 


*Howland, W. S.: Cardiovascular and Clotting Dis- 
turbances during Massive Blood Replacement, 
Anesthesiology 19 (2): 140-152 ( Mar.-Apr., ’58). 





Hyland Laboratories, 


> 


4501 Colorado Blvd., Los Angeles 39, Calif., 160 Lockwood Ave., Yonkers, N.Y. 
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NOW...A Really Portable ASPIRATOR 
THE JUNIOR TOMPKINS 





FEATURES 


¢ Motor Unit completely enclosed 
—requires no lubrication—rub- 
ber mounted for quiet and vi- 
brationless operation 














¢ Suction Gauge and Regulating 
Valve 

¢ Simple Filtering System Utilizes 

Standard One Inch Géuze Band- 

age 

* 32 oz, Suction Bottle 

¢ Compressor Connected 
Directly to Motor 


¢ Silver-Gray Baked  En- 
amel Finish 


Complete with Cover, Yankauer Suc- 
Weighs Only 1612 Ibs. tion Tube and Utility Wrench $107.50 








Write for Complete Information 


MILLS xospitat suppty co. 


6626 N. Western Ave., Chicago, Ill. 
Branch Offices: P. O. Box 8007, Memphis, Tenn., lowa City, lowa, P. O. Box 176, Staatsburg, N.Y. 








- PROVED 
Simplify Service EXCLUSIVES 


Eliminate Errors 
with 


AATELL & JONES 
DIET CARDS 


Trays are easy to 
identify with these 
convenient 2144” x 
134” Diet Cards. Eleven 


standard diet subjects 
available, each on a 
different colored sturdy BOONTONWARE 


stock, Space allowed for : 
aleae’s name, room 1. World's Finest, Break-Resistant 


and special notes. Write Dinnerware! 
for samples and prices. 2. World’s Most Appealing 
Melamine Dinnerware! 


Plus the better features of all 


Patell other break-resistant dinnerware. 


SIX COLORS IN THREE FOOD- 
ENHANCING STYLES 


Bon Bon Pink Butter Yellow Shell White 
Ponce, Ine. Tawny Buff Honeydew Green Powder Blue 


3360 FRANKFORD AVENUE 
PHILADELPHIA 34 ® 
PENNA. ware 
finest of all Melamine dinnerware 


BOONTON MOLDING CO., BOONTON, N. J. 
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home parish in Sheboygan, Wis., for 
the celebration of her golden jubilee. 
She was guest of honor at a family 
reunion dinner with her three broth- 
ets, her sister, their children, grand- 
children and in-laws. 


M@ SISTER MARY GENEVIEVE HOGAN, 
R.S.M., former Superior at St. Cather- 
ine’s Hospital, Omaha, Neb., cele- 
brated her 60th anniversary recently. 


@ NINE SISTERS of the Sorrowful 
Mother in Wisconsin celebrated their 
diamond or golden jubilees in August. 
They are Sister Mary Ermesinda 
Goetz, St. Joseph’s Hospital, Marsh- 
field and Sister Mary Tharsilla 
Eckel, St. Michael’s Hospital, Stevens 
Point, diamond jubilarians; Sister 
Mary Arnolda Neumann, Sister 
Mary Hortulana Neumann and Sis- 
ter Mary Gratiana Hirt, golden 
jubilarians; Sister Mary Walberta, 
superior of St. Joseph’s Hospital, Sis- 
ter Mary Clara Wartner, Sister 
Mary Luitburga Sippl, Mercy Hos- 
pital Oshkosh, and Sister Mary Ber- 
nolda Unger, St. Mary’s Home for 
the Aged, Oshkosh, silver jubilarians. 


Bon Voyage 


@ SISTER EUCHARISTA RUHL, S.Sp.s. 
provincial treasurer of the Holy Ghost 
Missionary Sisters in Techny, Ill. for 
24 years, received notification from the 
community's international headquar- 
ters in Rome of her appointment to 
Australia, where she will work with 
Sister Othberta Wundrock, regional 
Superior of the Holy Ghost Mission- 
ary Sisters in Australia. The Mission- 
ary Sisters staff an elementary school 
in Zillmere, Quensland, and the Holy 
Spirit hospital and nurses’ training 
school in Brisbane, suburb of Aspley. 


M@ SISTER EWALDINE LANGEL, S.SpS. 
and Sister Marie Angela, S.Sp.S. 
left in August for overseas assign- 
ments. Sister Ewaldine, formerly of 
St. Therese Hospital, Waukegan, Ill. 
will work at the leprosarium in the 
Wabag Valley, territory of New 
Guinea, Sister Marie Angela left for 
the international headquarters of the 
Holy Ghost Missionary Sisters in 
Rome where she will do social service 
work among Rome’s poor. 
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(Continued from page 164) 
rem of the new model C-77 Isolette 
insures a constant flow of pathogen- 
free ait from outside the hospital, or 
Micro-Filtered air from the nursery 
itself to safeguard the infant from air- 
borne or droplet infection. 


Among the outstanding new fea- sible surfaces to become contaminated 
tures of the C-77 Isolette incubator is with bacteria. Flow of air through the 
the completely redesigned air-condi- conditioning chambers gives precise 
tioning chamber. The one-piece, control of humidity and temperature 
painted aluminum casting, with to insure the optimal environment for 
rounded inside corners and edges is the new-born. : 
easily cleaned. There are no inacces- Provision has also been made for 
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THESE POINTS OF SUPERIORITY: 


@ The only unit that incorporates both 
spark-gap and vacuum-tube cutting 
currents, each independent of the 
other. Variable hemostasis is accom- 
plished by selection of cutting cur- 
rents with minimum, moderate, 
marked or maximum dehydration. 
Uncertainties of current “blending” 


stances. Ideal for electrocoagulation, 
fulguration and desiccation. 

The only unit which provides com- 
pletely automatic spark-gap adjust- 
ment. Automatically sets each indi- 
vidual gap to a spacing accuracy as- 
suring greatest efficiency of operation. 
Dependable standardization and du- 


PENNE te Ren (Rw rt ace 
seat ws een eer veneetthoa iewcivans hhigor. <unaeae el 





eliminated. plication of power-settings for all 
@ The unit also provides a_ highly- techniques. 

dam spark-gap coagulation circuit @ “Polarized” connectors to prevent er- 

which does not cut under any circum- rors in hook-up. 





OUR DEALERS: The “AG” Bovie Elec- 
trosurgical Unit and other Ritter—L-F prod- 
ucts are available through many well estab- 
lished surgical supply houses. For over 80 
years the nation’s surgical dealers have de- 
votedly served hospitals and the professions. 
They stock vital equipment and supplies .. . 
and are of inestimable aid in the nation’s 
health services. 

We are proud that distribution of our prod- 
ucts is through these service-minded dealers. 











LIEBEL-FLARSHEIM 


A SUBSIDIARY OF 


Ritter Ct, 


ROCHESTER 3, NEW YORK 
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safe oxygen administration. The oxy- 
gen concentration cannot exceed 40 
per cent, even when high flows are 
used. Excess oxygen is released out- 
side the Isolette by a unique, auto- 
matic valve. However, higher or lower 
oxygen concentrations can be produced 
and maintained, whenever necessary. 

A compact, light-weight power unit 
is another important new feature. This 
contains the air-circulating blower, 
heating unit, and the operating and 
safety thermostats. The power unit 
fits snugly beneath the conditioning 
chamber and is easily removed for 
maintenance. 

Other new features of the Model 
C-77 Isolette incubator include a 
newly designed humidity control, an 
efficient cooling system, variation in 
head to foot of mattress temperature 
and smooth-molded, easy -to-clean, 
plastic entry ports. 

All accessories for the previous Iso- 
lette will fic the new model without 
alterations. Additional information 
about the Model C-77 Isolette may be 
obtained from 


Air-Shields, Inc. 
Hatboro, Pa. 


Band-Aid Clear Tape 
in Professional Rack Rolls 


PROFESSIONAL RACK ROLLS of Band- 
Aid Clear Tape are now available in 
the following widths: Narrow (14”), 
Medium (approx. 7%”), and wide 
(1%). 

Band-Aid Clear Tape is a “clear” 
(plastic) Surgical Tape, combining 
outstanding hypo-reactive properties 
with unique “stretch” and conform- 
ability. Its non-glossy surface is vir- 
tually invisible on the skin. The tape 
is waterproof and washable; oil and 
grease wipe off easily. 

Johnson & Johnson 

New Brunswick, N.J. 


Legion Kettles Feature 
Self-Lifting Cover 


AN ADDED SAFETY FACTOR incorpo- 
rated in the kettles manufactured by 
Legion Equipment Co., Inc., is a self- 
lifting cover. 

Once the operator directs the cover 
upward, a lever mechanism in the 
kettle performs the necessary work of 
lifting this cover to the full open po- 
sition. A light, gentle pressure on the 
part of the operator in a downward 
direction, closes the cover. This down- 
ward action is accomplished by means 
of a dynamically balanced spring 
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loaded lever arm incorporated in the 
cover hinges. 

There is a single arm on small di- 
ameter kettles and a dual arm on the 
larger size kettles. This Legion kettle 
feature not only makes it easier for 
the operator to open or close a kettle 





Self-Lifting Cover by Legion 


cover, as desired, but insures the 
proper closing of the kettle to avoid 
any accidents. 
Legion Equipment Co., Inc. 
21-07 40th Avenue 
Long Island City, N.Y. 


Low-Priced 
Water Sterilizer 


THE SHAMPAINE ELECTRIC COMPANY 
has just announced the development 
of a new low priced water sterilizer, 
five gallon capacity, in all stainless steel 
construction. 

The sterilizer is fitted with Robert 
Shaw thermostat control and with 
manual recessing feature. It can be 
used for keeping sterile water at any 
desired temperature. Unit is complete 
with 1500 watt heating elements, 
thermostat, pilot light, “on-off” switch, 
cord and plug. Catalog number is 
SE-305, 


Shampaine Electric Co. 
New Rochelle, N.Y. 


Biogen: Basic Research 
Apparatus by A.S.C. 


BIOGEN is a mew apparatus whose 
function is to culture large quantities 
of bacteria, yeasts, molds and other 
micro6rganisms. Now for the first 
time hospitals, universities and re- 
search centers can carry on wider 
ranges of experimentation with micro- 
bial cells. 

Development of this new basic re- 


search apparatus is the result of in- 
creased demand for continuous supply 
of certain substances (enzymes, pro- 
teins, etc.) which researchers can use 
to investigate fundamental properties 
of the microbial cell itself. 

Essentially, Biogen consists of a 
double-walled, cylindrical, stainless 
steel chamber measuring 16” in di- 
ameter and 30” in length, which 
houses a rotating agitator with aera- 
tion fins. Complete controls govern- 
ing sterilization, agitator speed, etc. 
are conveniently located on the front 
of the all-stainless steel cabinet. 

A culture of microérganisms is in- 
oculated into a prepared sterile me- 
dium of mineral salts and sugars. 
These organisms multiply rapidly 
within the chamber until the desired 
population is reached. A pump then 
adds liquid nutrient and withdraws 
the bacterial suspension at an equal 
rate through a cooling bath and ulti- 
mately into a centrifuge where the 
cells are harvested. 

Amsco’s biological research depart- 
ment reveals that a typical 10-hour 
production run of Biogen harvested 
1400 grams of wet weight E. coli B 
cells. 

Details are available by writing: 


American Sterilizer Company 
Erie, Pa. 


Floating Hub Caster 
by Bassick 


A NEW FLOATING HUB CASTER with 
a very light duty spring to provide 
shock absorbing action for lighter 
loads than previously possible, has 
been developed by the Bassick Com- 
pany. 

The new 514” diameter wheel 
caster, (No. L6096R-2B swivel, and 
L6106R-2B matching rigid) provides 
shock absorption for loads between 
50 and 150 pounds per caster—half 
the effective load range of previous 
casters, It is designed for careful 
handling of delicate equipment, elec- 
tronic instruments, liquids and other 
fragile loads. 

This new shock absorbing caster has 
soft rubber tread, ball bearing wheels 
to increase floor protection. It is de- 
signed to absorb shocks, snub out 
vibration, reduce noise and protect the 
material carried by keeping wheels in 
constant contact with the floor and 
under load at all times. 

Unlike conventional casters in which 
the wheel axle is rigidly mounted, the 
axle and wheel of the Floating Hub 
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34 years — 


Administrators have found 
that “Haney” campaigns 
raise funds at minimum cost; 
create community apprecia- 
tion of the hospital, and 
those who maintain it. 
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INC. 


797 WASHINGTON ST. DECATUR 2-6020 
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Double Purpose Handle 
AVOIDS INFECTION 


























Step on pedal. Paii 
can be removed with- 
out contact with im- 
fectious waste. 


HEAVY- 
DUTY 
STAINLESS 
STEEL 


Cover closed . . . 
receptacle can be 
moved about with 
same handle. 


or enameled 
in latest 
hospital colors 





12, 16, : 
20 at. — 
iti H-16-AS 

in 16 qt. capacity 


MASTER METAL PRODUCTS, Inc. 
P.O. Box 95 é Buffalo 5, N. Y. 
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is supported by a spiral spring. This 
spring allows the hub and wheel to 
“float” over bumps or depressions so 
that neither jolts nor vibration is trans- 
mitted to the truck. 
The Bassick Company 

Bridgeport, Conn. 


R-gene 
by Cutter 


CUTTER LABORATORIES recently an- 
nounced the availability of a new in- 
travenous solution of five per cent 
L-arginine monohydrochloride in water. 
This new Cutter product, with the 
trade name R-gene, is effective in 
treating hepatic coma which results 
from failure of liver function. In ex- 
tremely serious conditions, R-gene 
acts by removing excess toxic am- 
monia from the blood. Liver failure 
and hepatic coma may be the result of 
alcoholism, malnutrition, poisoning, 
infectious jaundice as well as other 
causes. 

Extensive laboratory and clinical 
studies have been conducted to prove 
the effectiveness of R-gene in treating 
hepatic coma. 


Cutter Laboratories 
Berkeley 10, Calif. 


Pediatric Stretcher 
and Bed Rail by Hausted 


THE NEWEST MEMBER of the Hausted 
stretcher family answers a growing 
need for a smaller yet versatile 
stretcher. A large variety of optional 
accessories usually found only on 
larger units is available on this pedi- 
atric unit, making it adaptable to all 
pediatric needs as well as an invalu- 
able adjunct to recovery room service. 

Now available from Hausted is an 
all new permanently attached safety 
bed rail. This extremely rigid rail 
can be easily installed on 90 per cent 
of today’s hospital beds giving ade- 
quate safety to patients. When in 
storage, the bed rail is completely out 
of the way and yet ready to be pulled 
up and into position for immediate 
use. Rail locks securely for added 
safety. 
Hausted Manufacturing Co. 

Medina, Ohio 


Bard Enemas in Disposable 
Plastic Squeeze Bottles 


THREE READY-TO-USE enemas in dis- 
posable plastic squeeze bottles have 
been added to the hospital product 
line of C. R. Bard, Inc. 
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A phosopho-soda formula 414 oz. 
adult unit, the new 24% oz. pediatric 
size phospho-soda, and a 414 oz. re- 
tention type mineral oil unit is in- 
cluded. 

Brand-named “Bardic,” these units 
are hospital packages of the Fleet® 
Enema, and are available through hos- 
pital supply dealers. 


C. R. Bard, Inc. 
Summit, N.J. 


Arctic Surgical 
Liquid Soap 


THE INTRODUCTION of a new product 
called Arctic has been announced by 
the Associated Products Department, 
Colgate-Palmolive Company. Arctic 
is a hexachlorophene surgical liquid 
soap, U.S.P. 

When diluted as directed, it con- 
forms to the requirements of the U.S. 
Pharmacopoeia. Arctic Surgical Liquid 
Soap contains 35 per cent solids and 
31 per cent anhydrous soap—pH ad- 
justed to 10.2 maximum. The product 
should be diluted with two parts water 
before use. 

New Arctic Surgical Liquid Soap 








has excellent lathering qualities and 
rinses quickly. It is so mild and gentle 
it is safe for facial use. Special proc- 
essing assures clarity even at low tem- 
peratures. Arctic does not develop a 
rancid odor on aging and contains no 
sediment. 

This new formula contains a special 
ingredient to maintain the soap’s ef- 
fectiveness in hard or soft water. It 
will not form precipitates when di- 
luted with two parts hard water (up 
to 300 PPM). 

The new Arctic Surgical Liquid 
Soap, U.S.P., is available in 5, 30 and 
55-gallon drums. Further information 
may be obtained from 
Associated Products Department 

Colgate-Palmolive Company 


300 Park Ave. 
New York 22, N.Y. 





SUPPLIERS’ NOTES 











John Bunn Corp. 


Mr. Selby D. Hussey has been ap- 
pointed sales manager of The John 





Bunn Corporation. Mr. Hussey was 
formerly the sales representative in 
the Milwaukee area for the Physicians 
and Hospitals Supply Company of 
Minneapolis. 


Central States Paper 
& Bag Co. 


Central States Paper and Bag Com- 
pany, St. Louis, Mo., has announced the 
appointment of new representatives 
for their Pro-Tex-Mor Disposable 
Medical Products line calling on sur- 
gical and hospital supply dealers. Cov- 
ering the six New England states will 
be J. Stone Carlson, 639 Great Plain 
Avenue, Needham, Mass. Covering 
Florida, Alabama, Mississippi, South 
Carolina and North Carolina will be 
Erwin Karson, 1810 Bay Road, Miami 
Beach, Fla. 


Cutter Laboratories 


Ralph J. Richardson has been 
named general sales manager of Cutter 
Laboratories. Formerly manager of the 
Berkeley firm’s Eastern Division, Mr. 
Richardson succeeds Charles Saugey 














Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-11. 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
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New Titles 
——FOR HOSPITAL USE 


Understanding 


MEDICAL TERMINOLOGY 


A new and different approach in teaching—or learning— 
to use and understand the proper medical terms. An ex- 
cellent aid for personnel in every department. 


Bound, 224 pgs. Paper cover, $3.50—Cloth cover, $5.00 


An Administrative Manual 
for MEDICAL RECORDS 


Special prepared manual of policies, procedures, objectives 
and standards for M. R. work in one hospital. Serves as a 
GUIDE in preparing similar hook for your record depart- 


Plastic bound, 196 pgs.—Price $3.50 


MEDICO-MORAL PROBLEMS 
Father Kelly revamped the series into ONE VOLUME, 
adding much new medico moral material. Reorganized so 
that a given topic is treated in a single chapter. Thoroughly 
indexed for quick, easy reference for doctors, sisters, nurses, 
Paper bound, 375 pgs.—Price $3.00 
Ask about saving on quantity purchases. 
Order From Publication Department 


THE CATHOLIC HOSPITAL ASS‘N 
1438 S. Grand Bivd. 


St. Louis 4, Mo. 
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who left Cutter to become associated 
with George Wilson in the Medical 
Supply Co., a distributor of Cutter 
products in Miami, Florida. 


Frederick Blank & Co., Inc. 


The opening of a new branch op- 
eration for Frederick Blank & Com- 
pany, Inc., at 949 Maple Avenue, Los 
Angeles 15, Calif., was recently an- 
nounced by Mr. Frank J. Blank, presi- 
dent of the company. Mr. Forrest 
Ferrin is in charge of the new office. 

Frederick Blank & Co., Inc. 203 
Park Avenue, New York City, manu- 
factures pure vinyl, fabric-supported 
wall coverings, Fabron and Permon. 
All-new Fabron features a unique, 3- 
ply construction (a patented Toscony 
Process) and resists everyday wear on 
general wall areas. All-new Permon, 
the heaviest gauge wall covering on the 
market, is ideal for lower walls subject 
to harsh abuse. 


Hospital Industries’ Association 


At a Hospital Industries’ Association 
meeting, Mr. Roland F. Simons, of 










OUTSTANDING FREE OFFER! 


It does not cost you one cent. 
Prove to yourself that HOSPITAL BRAND 
SAFETY FLOOR FINISH does everything 
we claim. 

Let the merits of HOSPITAL BRAND SAFETY 
FLOOR FINISH convince you that it should 
be used in your floor maintenance program. 


@ You are the sole judge, absolutely no 
obligation to buy. 

Write for your FREE one gallon sample 
today. 


7.THOMAS ST., NEW YORK, N. Y. 
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e@ ANTI-SLIP 

e BUFFABLE 

e@e OUTWEARS WAX 
® WATER-RESISTANT 
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COMMUNITY SUPPLY CO. 


Ethicon, Inc., was installed as presi- 
dent. The meeting also resulted in the 
election of the following officers for 
the year 1958-1959: Vice-President, 
President Elect, Harry DeWitt, 
American Hospital Supply Corpora- 
tion; Vice-President, Treasurer, Rob- 
ert H. Brown, Becton, Dickinson & 
Co. 

New members elected to the Board 
of Directors were: Earl Brenn, Hunt- 
ington Laboratories, Inc.; Parker B. 
Francis III, Puritan Compressed Gas 
Corp.; and Burleigh Jennings, Mein- 
ecke & Co.,.Inc. Continuing on the 
Board of Directors are: Reginald G. 
Bates, J. Sklar Manufacturing Co.; 
Robinson Bosworth, Jr., Will Ross, 
Inc.; Robert H. Brown; John H. 
Castle, Jr., Wilmot Castle Co.; C. Ken- 
neth Coty, Clay-Adams, Inc.; Harry 
DeWitt; Ray Hausted, Hausted Man- 
ufacturing Co.; L. J. Paxton, Simmons 
Company; Roland F. Simons; and Har- 
ris L. Willits, C. R. Bard, Inc. 


Klenzade Products Inc. 


Keith A. Fitch has joined Klenz- 
ade Products, Inc., Beloit, Wisconsin, 


as sales director of the Institutional 
Division. Mr. Fitch is a registered pro- 
fessional engineer and sanitarian with 
a B. A. degree in chemistry. He has 
worked as a sanitation consultant and 
was executive director of a firm of 
consultants providing sanitation ad- 
visory services to institutions and in- 
dustrial plants. He has also served with 
the Federal Food and Drug Adminis- 
tration and the California Bureau of 
Food and Drug Inspection. 


Woodlets, Inc. 


Geoffrey H. Wood, president and 
general manager, Woodlets Incorpo- 
rated, Buffalo, N.Y., has announced the 
appointment of Jack W. Ferguson 
as Pacific Regional Manager with 
headquarters in Hollywood, Calif. Mr. 
Ferguson will be in charge of all the 
company’s distribution on the West 
Coast. 

Woodlets Incorporated manufac- 
tures Ozium, the Air Freshener Spray, 
and have recently released to the trade 
No. 250 Ozicote Lens Cleaner Spray, 
pressure-packed in a handy pocket size 
container. 
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NURSING SERVICE 


Radzialowski 
(Begins on page 74) 


the administrator and herself in good 
repair.” 

Directors whese relationship with 
their administrators rests on the basis 
of an executive status do not criticize 
adversely nor pester naively their ad- 
ministrators. Their executive status 
imposes upon them the obligation of 
presenting problems concisely. As 
members of the administration staff, 
they cannot attribute a refusal of a re- 
quest to “personalities or double 
standards.” A refusal, rather, turns the 
mind of an accepted director to ques- 
tion and evaluate her personal ap- 
proach to the administrator and the 
manner of presenting her data with 
questions such as: 

How did I present my ideas about 

an inservice program to my adminis- 

trator? 

Were my ideas well thought out? 

Did I present adequate data to sup- 

port my needs? 

Did I leave the material with the 

administrator to help her make a 

decision? 


On past programs, have I made in- 
terim reports to the administrator? 
Has the administrator been kept up 
to date or have I forgotten to re- 
port once the money has been ap- 
propriated? 

Do I keep the administrator in- 

formed or are my reports perfunc- 

tory except when I want something? 

Do I acknowledge to her, that cer- 

tain past ventures have fot been 

successful—or am I on the defen- 
sive? 

Do I make a special appointment to 

talk about a project, or do I ring it 

in at the end of the regular morn- 
ing report? 

A director capable of maintaining 
mature, executive status in her rela- 
tionship with her superiors and sub- 
ordinates must be a personality cap- 
able of leadership. Administrators 
hiring or selecting from among their 
religious members a director of nurs- 
ing service should carefully evaluate 
her qualities of consciousness, con- 
stancy, coherence, conscientiousness, 
academic preparation and administra- 
tive experience. 

A director of a nursing service de- 
partment must provide comsciousness 








of the plan, the program, the policy, 
and the objectives—the feature of one- 
ness. Others within her department 
may know the parts of the program 
better, but they ‘are only parts, or 
others may know the whole of it, but 
with insufficient clarity. It is clarity, 
insight, and wholeness that an adminis- 
trator should expect from any member 
of her administrative organization. 
With it goes, by definition, a sense of 
proportion. 

Constancy means that the director 
of nursing service assumes the respon- 
sibility for sustaining of an objective 
and its program through the neces- 
saty time however much, the temper 
and morale of the total personnel or 
individuals may suffer from maniac- 
depressive cycles, Steadiness of convic- 
tion, continuity of attendance and at- 
tention is needed to sustain any pro- 
ject and its personnel. 

Coherence means the special faculty 
of seeing and securing the integration 
of all the functions of the department 
—the resources and the personnel, in 
their due order in function, codpera- 
tion and time. 

Conscientiousness im an organiza- 
tion, be it in a hospital or in industry, 
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JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10, N.Y 
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Guaranteed, waterproof, wash- 
able, resistant to stains, fits 
securely, eliminates elastic. 


Available in all popular sizes. 
SAMPLES AND PRICES ON REQUEST! 
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LIQUID SOAP DISPENSER 





Every doctor, every dentist, every hospital 
| Every this trouble-free mechanical ial] 
| pesinicatly Low unit cost makes it possible tol 
bina a PED-O-FLO dispenser at every 
scrub sink and lavatory. Meets the nant 
| rigid requirements of surgical asepsis. 
Unconditionally guaranteed for one year. j 
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is a variable and unequal quality 
among the personnel. It is essential 
that at least the key person within a 
department shall be sensitive to the re- 
sponsibilities for all the enterprises un- 
dertaken by it. This sensitivity in a 
nursing service department ought to 
be provided in a high degree by the 
director. 

On the need of academic prepara- 
tion there is a need to re-emphasize 
the necessity of experience for those 
appointed, hired or promoted to the 
position of director, associate or as- 
sistant director, or supervisor. It is un- 
fair to place in this responsible posi- 
tion a person who has not had the op- 
portunity to observe, work, learn to 
plan, and organize—under a leader 
capable of instructing and guiding her 
—for the scope of leadership her new 
appointment demands. 

Industry, educational systems, hos- 
pital administration schools would not 
dream of placing or advocating the 
placement of an inexperienced indi- 
vidual to a position as director or ad- 
ministrator without some resident 
work or on-the-job experience. 

It “is not uncommon in hospitals to 
find promotions being given not on 
the basis of experience and a demon- 
stration of an ability, but on the basis 
of seniority and longevity of service. 
There is also very little effort put 
forth to train and educate the selected 
personnel for their new duties. There 
is an erroneous, strongly entrenched 
opinion that a basic course in a nurs- 
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ing program prepares an individual 
for all and any positions within a hos- 
pital. 

It is true that there are very few 
hospitals in the country who offer a 
residency or internship courses, on 
collegiate level, in Nursing Adminis- 
tration. But it can also be observed 
that in the hospitals which offer such 
courses only students of non-Catholic 
universities and colleges participate. 

Mt. Carmel Hospital has opened a 
nursing service residency program 
upon the request of Indiana Univer- 
sity. Residents comprise a group of 
our own Mercy Sisters and students 
from non-Catholic universities. The 
non-Catholic hospitals and universi- 
ties have again scored a leadership 
step against us—not that our Sisters 
have not been quietly passing their 
know-how in nursing service from 
generation to generation. It’s only that 
we have failed again to make it formal 
and to present it on paper. 

At this point it would seem germane 
to the total discussion to say something 
in regard to a fairly prevalent concept 
on the part of many that within the 
framework of nursing service in Cath- 
olic hospitals, there is neither room nor 
incentive for Catholic lay leadership, 
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nor any opportunity for advancement 
professionally, because all key posi- 
tions are staffed with Sister personnel. 
Never in the history of the Church has 
there been greater emphasis placed on 
the need of lay leadership in all phases 
of Apostolic works. The work of our 
fine Catholic Sisters operating hos- 
pitals across the country can be aug- 
mented to much higher degree with 
the judicious employment of Catholic 
lay nurses into positions of responsi- 
bility, trust, and leadership. The Cath- 
olic lay nurse working side by side 
with the Religious, for the cause of 
Christ, finds strength, guidance and 
security in an atmosphere which per- 
meates Catholic hospitals. 

With the rapid expansion of health 
facilities, more positions are being 
created in the nursing field than can 
ever be filled by the combined per- 
sonnel of both the Religious and lay 
nurses. It is time that the erroneous 
concept that there is no room for lay 
leadership in the Catholic hospital be 
eradicated. Catholic nursing service 
directors should recognize the poten- 
tial that lies within their scope; 
namely, that it is within their power 
to amalgamate the forces of well pre- 
pared Religious with those of well 
prepared lay leaders for the greater 
glory of God and the benefic of our 
hospitals. 

Lay nurses, holding key positions in 
Catholic hospitals, can enter into hos- 
pital nursing areas into which a Re- 
ligious might find it inconvenient to 
enter or which may be at variance 
with her religious regulations. It is 
in these areas that our lay leaders can 
represent the thinking of the Church 
on nursing service and nursing educa- 
tion. 

The Church is striving to become a 
part of every phase of modern living 
and is particularly concerned with the 
part laity is playing in the care of the 
sick. Congratulations are in order to 
those whose staffing pattern reflects 
the new trend of the Church. May 
others, who have not given any con- 
sideration to the new movement of 
the Church, be provided with food 
for thought by the success of the 
leaders, * 
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